ITEMS 8,%: film C148 11/17/52 L 
MARYLAND STATE DEPARTMENT OF HEALTH 1 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. Now. Sf eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ MARYLAND Q.Coa- 
GHEY UT ouside corporate limita, write RURAL aad CIEE Cr outatde corporaif limits, RURAL and give nearest town) 


eed 
— 
fb 
The correct age 
~ 


3 oo 4 npere ahee | LENGTH, OK STA 
ve nearest town) 

3 TOWN” G: ie ear Stadia town UL A2 dy 

HOSPITAL OE STREET Git rural, give location) 

INSTITUTION OR 9) ¢) ADDRESS 5 9 rf 
STREET ADDR¥SS.4 2 KDA his) 
8 3. NAME OF (Fint ma Last) 7. DATE Month 
3 DECEASED ba ane. r 5 (oats) ay) Cen 
Z (Type or Print) i> kK ia) v EW DEATH ~ 19 

5, SEX ¢. COLOR OR RACE | 7, SINGLE, MARRIED, DATE OF Bik : ¢ binaday | Tr vad aL 

s a a Wiboweb, | BIVpRCED IK) BO ae ” | Months j Bare | [ioe "Sata 
& n 0 (Speelty) é, 


10a. USUAL OCCUPATION (Give. ind of work} 10b. KIND oF, BUSINESS OR 
done duri yf life,. retired) 


f CrrizeN or Waar 
YT, 


15. Was Deckaswp> I 
(Yes, 00, or, nena) | tyes give war or Gates of 


service) 


18 MEDICAL CERTIFICATION 
IntER TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADWG TO DEATIT a Prag be 


Immediate cause wo. CR pares ah en Ciww & ls, im tal. eas 


UD} 

f / Antecedent cause(s) 
Diseases or conditions, if any,  {b).......... 
giving rise to the above cause 


wenting the underlying cause lant, 


fc) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


», WITH UNFADING INK. Supply every item of 


§ WRITE PLAINLY, 


OPSY? 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


. You No 
: 2, ACCIDENT Specily) BLACE (Home, farm, factory, iret, (CITY OR TOWN COUNTY 
“ SUICIDE eS OF ppg biden ete.) if ; : : ye aes 
= HOMICIDE INJURY : 
TIME (Roath) (Day) (Year) (Hour) | INJURY OCCURRED Tow DID INJURY OCCURT 
OF He at Not While | 
INJURY Wer o hese 


22. I hereby certify shat I attended the deceased from. ot 198 27 that I last saw the deceased 


alive on. VAT, | Ap) Shand that death occurred at.. 13 ae ia ...m., from the causes and on the date stated above. 
SIGNATBRE (Degree or title) ADDRESS DATE SIGNED 


Ash REM 713 : bp de 3 er CEMETERY OF, svt ah wv welll f ce 
ay|" soe , : 
, an REC'D 33 LOCAL i 4 a ik 2l4 Lt — a. pals ADDRESS - 
gi Noe. F 195 2, | YE PAu Kakae LY (04 task m 
Chirp 2, VROU4 LAL. 


LB 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2 
= 
ia 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


[i . Wag ee 2 Ei im In U.S. ARMED Foucas? 


as . MARYLAND STATE DEPARTMENT OF HEALTH 4 2 sare 
2411 N. Charles Street, Baltimore 4020 


CERTIFICATE OF DEATH Reg. Dist. Now...tihrenrss 
cs RUXURSOF "Cin. Z A “a wares 2. Lye a? A 


CITY ae outside, cyrporate At write a: and LENGTH OF STAY CITY (If outsid, limits, wite RURAL and give Tere town) = 
OR ive neg) yep {in this place) OR a 

TO TOWN ocx! : 

HOSPITAL OR STREET If rural, give locati 

INSTITUTION OR ADDRESS “ne ee 

STREET ADDRESS 


3. NAME OF ri U (Migdley ki DATE ~~ (Month 
DECEASED AU DE garth) at bf 
_(Type or Print) DEATH mn Lov Y, cg int 2 
Ma 4 A ‘OR OR RACE _— “MARRIED, iy DATE OF BIRTIT | AGE ti am Me birthday | I under 1 Trunder 24 bre. 
& 


WM TE ai: 30 - L§R AS a * | Mouth | aye Hours | Min, 


SUAL ier ION (Give kipeko) a) inet ce D oF Busyyess on | Il. BIRTHPLACE or fo count 12, Citizen or WHAT 
Dios afi wf icigg life, even Wybtired) Seat pon oh ae (Ce | 
4 C4 iiferncne CE La! 


ie THER'S NAM 14, MOTHER'S MAID) 
CL Wi Aesere, (4.2 


a aad 1, Y ate ta | 
16. SoctaL Security Nov 17, INFORMANT AND L Bas y 


18. MEDICAL CERTIFICATIO: 
NG TO DEATII 


SED- 
COUNTY 


ivewar or dates of 


AGS 


INTERVAL BETWEEN 
ONSET AND D&aTH 


Yes, no, 


I. DISEASES OR CONDITIONS DIRECTLY 


\ 


Immediate cause @ 


sae 
4RO,0 Antecedent cause(s) 
Diseasce or conditions, if any, (b)-_.. 
giving rise to the ahove cause 
atating the underlying cause last, 
tc) 
i), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


At ee Specify) PLACE (Home, farm, fac atreet, : CITY OR TOWN ‘COUNTY, 
SUICID 7 | Gee athens eines : : y Out) Cera 
HOMICIDE INJURY z 
ae (Month) (Day) (Year) (Hour) = | eh Ere geet) 39 - HOW DID INJURY OCCUR? 
Not iio 
INJURY Work. At work 


22. I hereby certify that I attended the deceased from. 


Cx on... 4/7. ae 195 And that death rred at........ 
NATURY eo or title) 
g 


auses and on the date stated above. 


| J DATE SIGNED 
~IA [Xx , WA Y i / / V3 
a ‘GR REN alae iy | ‘DATE THE or, iy OF METERY OR GREMPATORY ON (Citys town or county) (State) 
specif - . y 
JS pe, x” “4 MY? Y Por H: t- 


24. FUNBRAL DIRE ADDRESS 


REG, 


DATH REC'D BY LOCAL ie arr ieee E of. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


\ 


VS.-A15» 


is especially important. Physicians: please write the causes of death clearly and legibly. 


oo = MARYLAND STATE DEPARTMENT OF HEALTH 14 prs 
2411 N. Charles Street, Baltimore ee 
- CERTIFICATE OF DEATH Reg. Dist. No.. 
bee, RR fe eee hee 
ea tT MARYLAND aoe WASHINGTON, D.C. COUNTY 


CITY (if ouside note limita, write RURAL and | LENGTH OF STAY es (IE outside corporate limita, write RURAL and give nearest town) 
oR give ni tor zs this place) . a 
WN i! Town WASHINGTON, D. C. 


pom eer) Lae, —__| ; STR prerie ece 
WEEETUTION OB DISTRICT TRAINING SCHOOL ADDRESS 


3. Feed La (First) (Middle) (Last) 4. os (Month) (Day) (Year) 
(Type oF tint) WILLIAY BATTLE ke EE a, ne 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrw 
WIDOWED, DI D, | 9 
MALE NOGRO LDOWED, DIY! peDh-3le | 8 ee, | Mentha] Bape | tours Mis 
ie ee ee ear eae ay al mitra) | 10b. a or Businass on | 11. BIRTHPLACE (State or foreign country) 12, Citzan or Wuat 
jone during mogt of working life, even if re 
aif were None Washington, D. 6. eT Ui okls 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
WILLIAM BATTLE UNKNOWN 
15, Was Decrazep Ever In U.S, ARMED Forces? 


16. SOCIAL SmcuRitY No. he INFORMANT AND ADDRESS 


NONE DIS RECORDS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO fe 


waa cho - 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) 


Eiving rive to the above cause 
stating the underlying caurc last, 


(Ye, 0, or unknown) | at he give war or dates of 
jnervice) 


PULA eet Ay 


Immediate cause 


(e) ! 


Ti. OTHER SIGNIFICANT CONDITIONS 
a le UTOPSY? 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


Yea No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strest, (CITY OR TOWN. COUNTY 
SUICIDE OF _ office bidg., ete.) F y ‘ ’ fared 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While it 
INJURY Work {}__At work 


, that I last saw the deceased 
m., from the causes and on the date atated above. 


alive op... Rs SZ, and that ae occurred at... 


Pm SOc) or tithe) 
4 BMOV: 


VS.A15 8 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


« &&) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 | 69, 
CERTIFICATE OF DEATH 


Reg. Dist. pe 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel 


ly~The correct 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


“IG. Was Drceasep Ever IN U.S. ARMED stad! 


fone 


COUNTY Anne Arundel MARYLAND ‘STATE Maryland COUNTY 
= OR. ee eens aa Ne ag pike Toke CITY (If outside corporate limits, write RURAL and give nearest town) 
g TOWN Arnapolis OR, Annapolis 
s HOSPITAL OR STREET Cf rural, give location) 
§ INSTITUTION OR F : 
= STREET ADDRESS Anne Arundel General Hospital|) “PPRFSS qo2z Bay Ridge Ave 
i=] 
S 3. NAME OF (First) (Middiey (ast) 4. DATE (Month) (Day) (Year) 
: DMR F 
(Type or Print) BARBARA J0 EMBE BE as NOV. 7; 1952 19 
5. SEX: &. COLOR OF 7. SINGLE, MARRIED, &. DATE OF BIRTH? 9. AGE lest birthday: | iF UNDER I YEAR| IF UNDER 24 TINS, 
$ ID » NUYORCED, Months | Days | Hours | Min, 
Female tite Specify): Sangle’ | June 30, 1952 G- “ee 
Toa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. DIRTHPLACE (State o foreign country): | 12. CITIZEN OF WilAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ay ee sf sete Se. Annapolis, Maryland USA 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 
Louis BUMBE Josephine BOVE - 


16, Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
| Mr Louis Bembes Father 


same as # 2 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
738 
) P 


intnlcbinte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b)... 
DUF TO 


Langent he 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Gellar lax 5s. 
Meat 2 jteaoe 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
@ ONSET AND DEATH 


cs aN Ba 


Is. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yeagy No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aes bidg., ete.) | 
HOMICIDE INJU i 
TIME (Month) (Day) (Year) (Hour) aE OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work() at work] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ey 19927, to MB vssrssy 197 
., 19.%.4-and that death occurred . ies. 


22. I hereby certify that I attended the deceased from. 2.32 
alive on....4422... 


Sz 


Teeeery 


that I last saw the deceased 
..m., from the causes per on the date stated above. 


: (DEGREE OR TITLE) re 4 DATE SIGNED 
on "27.2 Po. Poh vapprt M1 31S 2 
)| “#8 BURIAL, CREMATI | NAME OF CEMETERY OR CHEM YQ LOCATION (Gity, town, or county) (State) 
a pecifyy: 
4 % - Bureet St. Mary's Cemetery Annapolis, Maryland 
; DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
> RE ?, 
S/H : 5a 


Ob x2 TRUOF 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-sarrect aye 


is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH 2 RI 7 () 
(0 


CERTIFICATE OF DEATH "i 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


OE ee ee a ee ee eee 
1. pePte Ree DEATII- | 2. prere RESIDENCE (HOME) OF DECE. 1° a 
LA CO: MARYLAND “f (TARY 4. LAND OWL TELE 
pee (It outside porno limits, write RURAL and eas ge oo cae (H outaide Zorporate limits, write RURAL and give nearest town) 
give nearest towo' 
TOWN QaWA POLIS Ors. TOWN GLEW BD Lu RN IE 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET TON OR DWE SRuNn DE 2 TEN L hoe LA 106 SECone | AVE. S.W- 
3. ES of (First) (Middlo) (Last) 6 Be ia (Month) (Day) (Year) 
‘EASE 
(Type or Print) ERBERT ‘ “DiACkwer DEATH NovEmBeEe a) 
5. SEX 6. COLOR OR RACE CP ae AG 3 8. DATE OF a 9. AGE hast birthday ee I year jibes pete 
y A ‘ont aye jours in. 
A LE WHIT Ee (Spectly) 26.46% aa yrs. | 
ia, USUAL OCCUPATION (Give kind of work | 10b. Ktnp or Businmss oa | I!. BIRTHPLACE (State or foreigo country) 12. Citizen oF Wat 
done duriog most of working life, even If retired) | 1 : . Copyra 


13. FATHER'S NAME 
~ ZB lachewel, 


16, Was Decerasep Eves In U.S. ARMED Forcas? 
(Yea, no, sinkucwo) | (It yee, give war or dates of 
oct 


clive Iser vice) 


ZL3 eng “<ovlgrove 
17. INFORMANT AND ADDRESS 
Lx 


Bac 


16. Socian Security No. 


on 
18 MEDICAL CERTIFICATION i] 
IntorvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATA 
iseage 


Immediate cause 
Yds * Ponienciene cause(a)} 


Diseases or conditions, ifany, —§ (b) oo. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
Tr PATER ASE WAS ae Tome, farm, canbe street, es OR FOWN) (COUNTY) GTATF) 
SON’ NG | 1 ti 
OF DEATH, 4 NUR ae ord Fon BCA ASO. 
TIME (Monthy (Bay) (Year) sae INIORY certs sf HOW DID save OCCUR? 
OF je at 1 while ———— 
INgury aE ey ah meek (Jr Senet 


obtained by atid Autopsy, JaSpection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 


from: mn al causes 4 accident  , suicide , homicide j, wndelermined _\. 
DATE SIGNED 


SIGNAPUR 2 (Degree or titie) “” DRESS 
? 
hedh ct cae ata dt ediomee tet Fe 


23. BURIAL, CREMATION | DATE THEREOF |e NAME OF CEMETERY OR GQQREMATORY | LOCATION (City, town, or county) (State) 


RE AL. ay Var O>— Poe Mes Tuinnye 2A. 


IG) ge 2: INERAL DIRECTOR ADDRESS 
ive LU Sing bo Hor ae eee 


22. I certify that 1 took ope, Jatection or T described obove, held an Autopsy _|, Inspection ee Tnquiry | thereon and from the evidence 


DATH RECD BY LOCAL EGISTRA BS 


UL ALS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1217 
CERTIFICATE OF DEATH Reg. Dist. No. Ose 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Hey COUNTY éfa 7 


I, PLACE OF DEATH: 


. 
e" correct 


COUNTY 


PRT Ee Cl BS eae al ar said CITY (If outsjde corporate limite, write RURAL and give nearest town) 
Town” 4 BAe. TOWN Khe Flee Re 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET if rural, give location) 


(marnba wes Meme) TES WV Awwoed Ave j 


4, DATE (Month) (Day) (Year) 


So Mov. 13 pS 2 


9. AGE last birthday: | 1F UNDER] YEAR| IF UNDER 24 Hes. 


‘WITH UNFADING INK. Supply every item of information carefully. 


NAME OF (First) (Middle) (Last) 
DECEASED: 
{Type or Print) 

5, SEX: 6. oon ROR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


"W 


i Z | Days | Hours Min. 
(Specify) : JAM wh 2s EA op LS mk 

1a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR ris BIRTIIPLACE (State or foreign country) : | 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: | | COUNTRY? 
See a er TRAM PA RTA ber yany US 4 - 

18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

L2ROINALUD Bros 14 ALS i at Me, 

15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Securrry No.: INFORMANT & ADDRESS: 

(Yes, no, or unk,)| (If es give war or dates of é = 

Alea ___ {berries | VRS Jerre _B. Horn ges Mei wood Aue 


18. MEDICAL CERTIFICATION 


In’ VAL BETWEED 
1. L tf oe. OR CONDITIONS DIRECTLY LEADING TO DEATH: ONanr ain Denti! 


4 ri 
Imm te cause 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


s 
ec Antecedent cause(s) 
'O Diseases or conditions, if any, (b) 
“3 giving rise to the above cause DUE TO 
ie stating underlying cause last 
e Il. a eRe nee ‘ . . 
jonditions contributing to the death but no’ L 
= & related to the disease or condition causing death. t Wt he fe a, 
i % Ta. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
7 i, Yes] Not] 
& 21. ACCIDENT . (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ap, SUICIDE OF office bldg., etc.) 
Zot TIOMICIDE INJURY | : 
are TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
rsh or While at Not while 
a INJURY M.|_work(} at work (J | 
ae n 
eS 4 fy that I aed Wile Melmee cell EOIN e2css cece vices 2g (OL Ocanoeeay COPE. cazerasaerorsenecy, Ur nance , that I last saw the deceased 
oe a AQ. Ravn 194. .> and that death aciatied at. 620.4 ™., tend the causes and on the date stated above. 
Boope os (DEGREE OR TITLE) TY. SIGNND.— 
no ? WpAf sr. 
23. RENOVA rors YZ, DATE ‘THEREOF E OF CEMETERY OR CREMATORY wonges (City, town, oF county) (State) 
pecify) 
ca G52 ew youmr Cer. LTO, fk 


24. FUNERAL DIRECTOR ADDRESS 


DABROWS hy dbl E Baers whe ‘Gas 


MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore Ki 


CERTIFICATE OF DEATH Reg. Dist. No. 
“[. PLACE OF DEATH: = a RESIDENCE (HOME) OF DECEASED- 
COUNTY 2 / / COUNTY 
2) ne 7 MARYLAND TA, ia nd Arne. Ae, def 
o (if outside corporate limita, write RURAL and ey OF STAY oiry (ir custide corporate limits, write RURAL and give nearest town) 


R give nearest ) . (in this place) 4 
TOWN id ul-nie 2 Pee. TOWN Sy 2 
HOSPITAL OR 7 STREET (f rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


: i. pose wig 2? Crean Z+a L Ate f- u/- 


{Lagt) 4. Gee (Month) 
Pe LK Apuinms | DEATH 


(ay) (Year) 


item of information carefully. The 


please write the causes of death clearly and legibly. 


(Type or Print) ae 
6. SEX §, COLOR, OR RACE 7. SINGLE, 9. AGE last birthday | If under 1 If under 24 bra, 
| WIDOWED, Se Bays oe | Min, 
uf Specify) ym. 
1? eeu Oe eS pose ing of ro hae KInD or Business on | 11. BIRTHPLACE (State or foreign country) | 12: cree or Wuat 
jone ing most of working life, eyen If re} USTRY . 
i P ie my Oty mn Meme /oa Ys tare Vivi de woe fit. 
13. FATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME 


ohn e279 ro £ ade AST RR ot 


15. Was Decrkasep Ever IN U.S, ARMED Forces? | 16. SociaL SpcuRITY No. 17. bul # AND ADDRESS Oo . 
(Yea, no, or unknown) (ote yes, give war or dates of | OF Conta’ A LICR S- 4?” 


Jone ELI LEED MB uevnst fe 


18, MEDICAL CERTIFICATION 
Interval Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tha omidomen of Pople bud Vir ' Sam prem Tie che 


Supply every 


MARGIN RESERVED FOR BINDING 


i ’ _ Immediate cause @)—= ec Niele aL 
A 432. Antecedent cause(s) JO Fewr, 
o Ea Diseases or conditiona, if any, (b). BM esse he ae 
za giving rise to the above cause ‘a 
mg stating the underlying cause last 
ae © 
fae Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
Sa related to the disease or condition causing death. 
ee 15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
grt ese? Yes 1 _No 

a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
Ea SUICIDE ae on office bidg., ete.) es 

wt HOMICIDE iy INJURY ae Hi = 

2 ee (Month) Cees (Year) isa Warne: OCCURRED HOW DID INJURY OCCUR? 
= ahi | 
& Hf INJURY “Woe wor! 
ne 22. I hereby certify that I attended the deceased from 2 

2 
I faagti (D title) gee. 

‘eo or title) DATE 8 
a SIGNATU ¥ oa pave i Dis a IGNED 
E a S. ates 2 Eiken = Geer, V7 Youn 20.19 yd 
ica] 33. BURIAL, CREMATION ] DATE THEREOF ‘ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 
REMPYAL (Specify) te Ga 
. Yo 2 A) L a / F192 oF LP ate 


‘a 
aA... DIRECTOR DRESS 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fylly. The correct 


10n care’ 


MARGIN RESERVED FOR BINDING 
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VS. AIB 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 | 7:} 
CERTIFICATE OF DEATH Reg. Dist. Ne | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED; 


COUNTY Aver Ay MOEL MARYLAND STATE Md COUNTY Acvce Ape voge 


Fe Meena ea aear eee ee wae RURAL boca oe ei CITY (If outside corporate limits, write RURAL and give nenrest town) 
ey Threy's Lavor Va TOWN TRae y ts Lawowe 
ee an STREET (if raral, give location) 

ADDRESS 


Rit y's Lanong Sosy OFFICE 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: OF 
(Type or Print) LhRY bbAwtye CL 4 hee peata: Mover ber /b 1 S52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inat Birthday: | iF uNoer 1 Year | iF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Ferme | white (Specify): 742 60 
Ia, USUAL OCCUPATION (Give kind of 


Months | Days 


“Tours | Min, 


LF on. 


Ii. BIRTHPLACE (State or foreign country); 


Dec, 22,/¥27 


I0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
tages care own Home (oe USA. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Wittiam EAA RMES | Haver (UM Avowmy 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Sociat. Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Me Sel Ne: | S72- (F-3153 B | Aa. John “Lesrenv CLARK Husyawa~ Spot fs #2 
18 MEDICAL CERTIFICATION : * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT, 


THEX., cause aren etn Mts Coll heads 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Chr ? . : 
related to the disease or condition causing death. —pirtyl fy, - esti oe ae 
rs Y | 20, AUTOPSY? 


ig. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ; 
YesO) No@ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOw DID INJURY OCCUR? 
OF While at Not while 
‘ INJURY M. work [] at work (1) 
4 


22. I hereby certify that I attended the deceased from.9add I sisy 19-5 hay toa bso, 19.4:4.., that I last saw the deceased 
alive angen tence eee , 194.2:, and that death occurred Bt. I _m., from the eauses and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 ) Vb j LEIS 
35. BURIAL: CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMHIDRY | LOCATION (City, town, or county) (State) 
ec : 
URige ee. I 19-§r  |Preeckesr Menor Byer  Aaeproets, ra, 


DATE REC'D BY LOCAL | GISTRAR'S S|GNATURE | 24. FUNERAL DIRECTOR ADDRESS 
i Bee Ll. Hopprut ~ Sou AAuwnpoes td. 


The correct 


lon care: 
: please write the causes of death clearly and legib 


informati 


i 


ipply every item of 


cians 


WITH UNFADING INK. Su 
lly important. Physi 


SE WRITE PLAINLY, 
age is especia. 


ys \ 


2 
4 
a 
z 
4 
m 
4 
° 
fe 
a 
a 
> 
fs 
a 
wD 
is] 
3 
z 
r4 
S 
@ 
< 
= 

| 
bond 
m4 
wo 
wo 
st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 | (7! 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND | stare Maryland country Anne Arundel 
oe Santeameernt ate: Menienerelee RUREY PEGG thle Cee CITY (If outside corporate limits, write RURAL and give mearest town) 
TOWN Crownsville 35years town Patapsco Park 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR DDR ESS 


STREET ADDRESS Crownsville State Hospital Unknown 

. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Lulu Colvin DEATH: 11 30 39 


5. SEX: 6. corer oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F unber 1 YEAR | IF UNDER 24 Rs. 
me WIDOWED. DIVORCED, Monthe Days | Hours Min. 


Female Negro (Srecity) Separated 1883? 69? yrs. mes _ 


198, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTUPLACE (State or foreign country): | 12. “CHIZED OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Cook Unknown Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15. Was Deceasen Ever IN U.S. Anstep Forces } 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or pay | (If Yes, give war or dates of} 


service) | H ; oi tal Rec 1 
18. MEDICAL CERTIFICATION ieee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORNL AE Dearit 


Oa5 X »),, General Paresis 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

(e) 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: a a 29, AUTOPSY? 
ie, te ; Yesl) Not] 
21. ACCIDENT (Specify) | oF Peace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE —- —~ - - — INJURY cee = =) == - =| - - -- - - = 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie} 


While at Not while 
INJURY M. | work at work 


6/9. Ae Oi ice Oi eee 11/30 19...42, that I last saw the deceased 


, and that death occurred at....4.3.0.5...2.a.m., from the eauses and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


= Crownsville, Md. 11/30/52 


NAME OF Catez OR ap Opes LOCATION (City, town, or county) (State) 


ERAL oe ZOE ae 


SO/f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2] 75 
CERTIFICATE OF DEATH Hag: Died. Reeder 


Diseases or conditions, if any, (b) Generalized Arterios cleros is permonias 


giving rise to the above cause DUE TO 
stating underlying cause last 


° 
- T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aa 
By,. county Anne Arundel MARYLAND stats Maryland counry Baltimore Cit 
= CITY (If outsid imits, wri ae TRE an 
r ) a pe Camu ite seen Meals write URAL | jin ie pie CITY (If outside cormorate limite, write RURAL and give nearest town) 
Me TOWN Crownsville 4 yrs.5smos} town Baltimore City 
sy Lae . STREET (it rural, give location) 
é ea sTREET ADDRESs Crownsville State Hospital | appress = Unknown i 
oh 
oe 
SH | 3 NAME OF First Middl Last 4. DATE Month) (Di Yei 
as DECEASED: Wei Gonaie) (Last) ies (Month) jay) (Yeur) 
ES (Type or Print) am Cook DEATH: 11 27 1 52 
as 5. SEX: & COLOR OR 7. SINGER, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HINS. 
gis Y : 2D, D. h Monthe| Days | Houre | Min. 
=3 ale eecity): ‘Single 1888? | 
f cosy | We. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [11 WIRTHPLACE (State or foreign country): | 12 CITIZEN OF WHAT 
S ge work done during most of working life, INDUSTRY : Unknown COUNTRY 75 
ie 3 2 even if retired) Farmer Unknown i 
e Pp a | “i3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
ms 8a 3 : . 
MFG Thomas Cook : Minnie Harris 
[--] > 15. Was Deceasep Ever IN U.S. ARMED Forces % 16. SoctaL Securrry No. : | 17. INFORMANT & ADDRESS: 
> ey (Yes, no, or unk.)| (If Yes, give war or dates of 4 
if ace Unk. service) Unk . | Unk. | Hospital Records 
a a E 18. MEDICAL CERTIFICATION - ca - 
5 a Ie cea OR CONDITIONS DIRECTLY LEADING TO DEATH: Onear sito Ded et 
g © * / 
2 Be Reedate cause (8) ocar te K ae ea 
a DUE TO ih /4S 
n 
fe Antecedent cause(s) " 
rf 
a 
S 
=) 


WITH UNFADING INK. 
ysician: 


< Sh G 
2 Tl. OTHER SIGNIFICANT CONDITIONS: 
yal 4 Conditions contributing to the death but not : a 
I 5 related to the disease or condition causing death. Senile Psychosis " : 
‘ J % 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
~ a Oe Pe 8 oS ee ee ee Yes fi Noo 
PAS 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
op SUICIDE OF office bldg., etc.) 
Za HOMICIDE - - — — Inte Ss Cy aS oe ees be ine ae a a 
ens TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
al : OF While at Not while 
By Bs INJURY c-oce M.|_ work] at work § ee eee eee eee He ee ee 
a q 22. I hereby certify that I attended the deceased frome see 19.48 to LAR... 19...52, that I last saw the deceased 
fat 5 
oe g alive on..¢ 1/27/52 19.ac..., and that death occurred at A220... Aa.uI., from the eauses and on the date stated above. 
3 Bs p= (QWPGREE OR TITLE) ADDRESS DATE SIGNED 
wo ge ‘ Crownsville, Md. 11/27/52 
a 4 DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 s y, 5 oe 7 ~ 
‘ oa ATE REC'D BY LOCAL | RB e, SICNATURE 2. FUNERAL DIRECTOR Z ADDRESS 
re — - g / 
2 S2-2-S Lisagioselre, ab od. Qoriupacties Lita. s_ 


item of information carefully. 


: please write the causes of death clearly and legibly. _ 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


on RESERVED FOR BINDING 


WRITE PLAINLY, 


8-51 ~ 


Eds 


h 


— 


fd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 aT 


and sive negrest town) 
TOWN Browhy Lark Ia. 
HOSPITAL OR 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE pe DEATH: 2, USUAL RESIDENCE JHOME) OF DECEASED: 


COUNTY. MARYLAND 


ome (If outside corporate limits, write RURAL | LENGTH OF STAY 
(in this place) 


ite RURAL and give nearest town) 


“rod 


corporate Ht 


ITUT STREET 
Sauer oppress REQ echou- Rend ADDRESS 02. 7 Z 


3. a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: bi OF 
(Type or Print) GARY CrENE Devi. Bes peata; MWev- 3 yore 
5.. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER] YEAR| 1? UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


M W hn- 3, 1/951 (he 


(Specify) : <=, pt 
10a, USUAL OCCUPATION (Give kind of | I¢b. KIND OF arcane OR “n BIRTHPLACE rae 
q OTHER’S Ws NAME: 


Months | Days 


12. = 


Hours | Min, 


work done during most of working life, INDUSTR’ 
even if retiry 


ER’S NAME: 


13. 


‘AS DECEASED Ever IN U.S. AnMED Forces? 16. Soctan Security No.: | 
(es no, or unk,)| (If es give war or dates of 
service’ 


18. MEDICAL CERTIFICATION — 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
OnsET AND DEATH 


/ 4 


2 h, ot cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause DUE TO 
stating SS £3 Pes ta 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
| 
19b. MAJOR FINDINGS OF OPERATION: (ae 20. AUTOPSY? 


1928. DATE OF OPERATION: 
es) No 

21, ACCIDENT (Specify) ase 3 ame farm, factory, strect, { (CITY OR TOWN) (COUNTY) anne 

SUICIDE office bidg., etc.) i 

HOMICIDE fngury’ | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (4 at work (4, 


22. I hereby certify that I attended the deceased from MA. Bes 10. to... Mer.5.. ..) 19.82. that I last saw the deeeased 
Mert, 19§%., and that death occurred at....l. ...m., from the causes and on the date stated above. 


are = 2 a pigs TITLE), DATE SIGNED 


Ziff 
’S SIGNAT 


alive on... 
SIGNATURE 


OCAL | REGISTRAF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1812177 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY a s 


MARYLAND 


USUAL RESIDENCE WOME) OF DECEASED: 


STATE 


LENGTH OF STAY 
(in this place} 


COUNTY 
CIFY 
OR 


{if outside corporpse limits, write RURAL and g 
TOWN 


sae re de corporate ca write RURAL 


IIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET q 7 (if rural give location) 
ADDRESS 


- NAME OF 
DECEASED: 
(Type or Print) 


(First) 


4. ‘DATE (Month) (Day) (Year) 


DEATH: f/f & 139 Sa 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAGE; WIDOW. RCED, 
(Specify) 


9. AGE fast birthday :| Ir UNDE 1 Year| iF UNDER 24 HRS. 


(Gs 


“Toa. USUAL Ot ATION.Give kind of 0b. KIND OF BUSINESS OR 
de 'g most of working life, INDUSTRY: 
even i J 


11, BIRTHPLAC. 


37 a [ Month Days | Hours | Min. 


ts foreign country): |12. CITIZEN OF WHAT 
{State or foreign co’ Connent> 


| 14, ge 


15 Was Deceasep Ever IN U,S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dotes of 
service) 


16. SoctaL Security No.: 


eee“ ADDRESS: z A ZA aa 


“18. 
1. dof” OR CONDITIONS DIRECTLY LE. 


MEDICAL CERTIFICATION 
ING TO DEATH 


mmediate cause fa) ne 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, {b) 
giving rise to the above cause Be 


stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onsety And Death 


2 


| 


19a. DATE OF ai Ig. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] No) 


21, ACCIDENT (Specify) 
SUICIDE |or 


ne (Home, farm, ee aed 
MIOMICIDE 


office bldg., ete. 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
INJURY m. Work [) At Work 


TIME (Month) 
OF 


| HOW DID INJURY OCCUR? 


22. I hereby Vi/L that I attended the deceased from/ f/f 
alive on AG Llke.. I 


(Degree or tj 


L(G to « Tia. 


» and that death occurred at a 51 


192. Sthat I last saw the deceased 


Baap 
OED Kee CREMATION, 


DATE THEREOF 
Thane. pecify) 


MUf/15f 3 2 


NAME OF 4 OR amn Bo 


Se REC eet oy OCAL Gl 
REGIST, 
Wisde ; 
/ ct 


VS. A1b 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
CERTIFICATE OF DEATH 


oe 


2178 
21 


NoOsesisecrersesnessssooveees 


Reg. Dist. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


Stenhen En: 


id. MOTIER'S MAIDEN NAME: 


therine(Unknown) 


(Yes, no, or unk,)| 


No 


(Ie a give war or dates of 


service) N | 


ey 
15. Was DECEASED Ever In U.S. ‘ARMED deeone| 


16. Soctan Security No.: 


212-16-6302 


17, INFORMANT & ADDRESS: 


Mrs Robert lacy Daughter __Same as # 2 


20,0 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


< COUNTY tal MARYLAND sTaTE Maryland county Anne Arundel 
2 C. 
2a GR areata eran welts, RURAL: SC TR EIA. ||  GEUY (It ontalue corporate Hmite, write RURAL ata give eames Anem) 
32 TOWN Annapolis Shak A 4 
8 TOR neon STREET at rural, give location) 
fe) 
ba STREET AbpRess Anne Arundel] General ADDREss 303 N. Taylor Ave 
oh u 
Beire] 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ts DECEASED: OF 
Eg (Type or Print) JOS"PH S. ENZINGER peata: NOVEMBER 13 i 52 
dg | BEX: 8. COLOR OR 7. SINGLE, MARRIED, | § DATE OF BIRTII: 9, AGH last birthday: | IF UNDER 1 YRAR| JF UNDER 24 Tins. 
AB : Months | Days | Hours | Min. 
=3 | Male White (spectiy)sWtdowed | April 4, 1890 2. (ee : 
«4 | 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
“ELO work done during most of working life, INDUSTRY: COUNTRY? 
3 went Guard USNEES Annapolis| Batesville, Ind. USA 
a 
oe 
o 
3 
ov 
8 
a] 
& 
o 
a 
a 
< 
i=") 


Immediate cause 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ - 
4A0, C Owe ed 


“Ss AND DEATH 


n 

| Antecedent cause(s) 

way Diseases or conditions, if any, 

a giving rise to the above cause 

2 stating underlying cause iast 

ef II. OTHER SIGNIFICANT CONDITIONS: | ge 

€ Conditions contributing to the death but not Estey 

s related to the disease or condition causing death. ! 

& 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

] G e Yes Nofh—| 
be 21. Ren (Specify) ore “fie farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ze HOMICIDE fNrury ce Pas ele) | 
ae TIME (Month) (Day) (Year) (Hour) r EGER OGCURRED l HOW DID INJURY OCCUR? 
je al t while 

ae INJURY m.|_work(J at work 

a 
a? 22. I hereby sertify that I [e ,. the deceased from fAt& +9 19.8 £4, toMOULE.. 1K. ;, that I last saw the deceased 
o.8 7 
Be Hina ite iis yLS... a 19 a and that death oceurred a "MP iad m., from the causes and on the date stated above. 

ES (DEGREE-OR TITLE) ADDRESS DATE SIGNED 

i. x? i : Wf~ tS 
cy 23. pute a a rar i DATE THEREOF NAME OF CEMETERY AR CREMATORY LOCATION (City, town, or county) (State) 

pecify): 
ie rat CNS Anne'#A Cemete Annapolis  Morsle 
im DATE REC'D BY LOCAL be 5 a / | 24. FUNERAL DIRECTOR f J *STXADDRESS 
Y Lor 7/95. | ff. “UG A Ben L, Hopping and Son Annapolis, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTII | o7 ir 
2411 N. Charles Street, Baltimore Oe ee 


CERTIFICATE OF DEATH Reg. Dist. NO...ccsninnneueen 


1. PLAGE OF DEATIF % USUAL RESIDENCE (HOME) OF DECEASED: 
ee i ee. MART. | MD. AAs 

CETY GI outside corporate limite, write RURAL and | TENGTIT OF STAY GETY Gr outside corporate Iiaits, write RURAL and give ncarcat town) 

earest town, ce) 
Town Ye" BROOKLYN y Town _ BROOKLYN 
HOSPITAL OR STREET Gi rural, give location) 
STI RESS 

STREET ADDRESS 209 We IITH AVE. 209 W. IITH AVE. 

3. NAME OF (First) (Middle) Cast) J. DATE (Month) (Day) (Year) 


Ciype or Print) ELLA L, FAULKNER Pian, ubga//62 % 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year jIf under 24 hrs. 


WIDOWED, DIYORCED, Months| Days | Hours{ Min. 
FE petty) We | 6/15/78 74 yr. | | 
108. USUAL OCCUPATIUN (Glve kind of rea | 10b. KinD OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during Bere eTO Re even if retired) | InpustRY HONE VIR GINIA CouNTRY? 
13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 


A REBECCA ? 


15. Was aed ie vee ARMED pone 16. SoctaL SecuaitY No. 17. INFORMANT AND ADDRESS 
rear, ive war or 
i oe aliseares FAMILY - SAME 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


age 


ey 


ca 
Tre: 


4 


item of information carefully. Th 


please write the causes of death clearly and legibly. 


Immediate cause 
ALI 5 / Antecedent cause(s) 


Diveases or conditlonas, if any, 
o giving rise to the above cause 


fa'e) 8 stating the underlying cause last 
o Y 
\¢ OTHER SIGNIFICANT CONDITIONS. 


Sra a) a ~ 
Conditlons contributing to the death but not 5 z 
related to the disease or condition causing death. wee epee Corpo 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat _ Not While 
INJURY m. Work [] *’At work 1) 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: 


is especial 


— 5 = 
22. I hereby certify that I attended the deceased from. > Lomas, to.7 le 199.2, that I last saw the deceased 


f?m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Lhe 7 - Ea Lee -C_ Oe a. cael 
BB. BURIAL, CREMATION [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO' 


cera) HYARD TAPPAHANNOCK, VAs 
24. FUNERAL DIRECTOR ADDRESS 


JAMES L. MCCULLY - 130 EAST FORT AVENUE 
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MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corregt 


\ 


« @ © 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


I, (aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2] Sf) 
CERTIFICATE OF DEATH Reg. Dist. Now Peles 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ’ Zé. MARYLAND STATE Vid COUNTY a a 


On Ce cee corporate limits, write RURAL | LENGTH OF STAY! cry (If outsy@6pprvorate limits, write RURAL and give nearest town) 
ow i 


HOSPITAL OR Tocapiqn 
INSTITUTION OR eR ee : 
STREET ADDRESS // 


3. wae | Gre 4. DATE (Month) (Day) (Year) 
(Type or Print peatn: _/, 1~-~ 26 woe 
5. SEX:, DATE OF Ts 9. AGE last birthday: | fF UNDoN 1 YEAR |IF UNnEn 24 ns, 
PY, S 5 b ze Daye | Hours | “Min, 
LEIS | 7G _m. 
Ida. USUAL OCCUPATION (Give kin 10b. KIND O Cee, a II. BIRPHYPLACE (State or foreign country): | 12. CITIZEN OF, WilAT 
di during most of working life, INDUSTRY: e | PD. 


13. FA! 'S NAME: 


ORMANT & ADDRESS: ee: ote, 
5c fetiaiie Walch Z Leal 


(Yes, no, or unk.)} 
—_ 


15, Was DEceAsep Ever IN U.S. Anstep Forces?) 16. SpciAL Secunmry No.? | 17. IN 
(If Yes, give war or dates of] y 


service) w — 


18. MEDICAL CERTIFICATION 


G TO DEATH: INTERVAL BETWEEN 
a 2 


I. DISEASES OR CONDITIONS DIRECTLY LE. ONSET AND DEATH 


20,f 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: ‘2 
Conditions contributing to the death but not a ae Zz 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


: se See 
21. ACCIDENT (Specify) uae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) j 
HOMICIDE TNsURY | ——— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


Whe at Not while 


INJURY M. 


ae from or causes nee on the date stated jth 
- OR TIrh.B) “ADDRESS DATE SIGNED 


o 
ee if- 297d o- 

re OF CEMETERY OR CRPMATORY Pee (City, town, or (county) (State) 
- ames ,) ADDRESS 


Item 18 Film G14? 12-l)-52 ams 12181] 
MARYLAND STATE DEPARTMENT OF HEALTH = 


telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION * | 20, ae ae 
Yes No 


So 
s 
2 
g CERTIFICATE OF DEATH 
5 <i 
3 FOR MEDICAL EXAMINERS Reg. Dist. No : 
eo 
Pa I. PLACE OF DEZTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (ou STATE COUNTY 
an MARYLAND. 
Ze CITY AT ou LENGTH OF STAY CITY Ufo @ URAL and give nearest town) 
55 (in this place) OR 
ee 7 F 
£2 STREET 
SS INSTITUTION OR ADDRESS 
es STREET ADDRESS 
° 
3S . NAME OF (Montb) (Day) Year) 
3c DECEASED 71 4 bie 
Eg (Type or Print) — _0SF 
53 cr | 8, DATS OF BIRTH 9. AGE last birthday /If under 1 funder 24 bre 
= +5 ont! ays ours: Lt 
e2| 7 te Pay dk [fro —=—s SZ yn. | | 
oS 38 og. U; io (ay seCUPATR IOS (Give wat 10b. Kinpyor Business or | 11. By LACE (State or foreign country) | 12, Citizen or What 
2 es |(et Leg blocs PL Yay Ler ae i 
5 sd is FATHER'S y | 1a. MOTHER'S MAIDEN NAMD 
a 2 te try Ade PEFAGBB TE 
oa 2 8 15. Was Di SED EvER IN U.S. ARMED Forcms? | 16. Social Security No, yy FORMANT A’ ADDRESS 
S &e | Weapag (it gmysive waror dates of pact f i - 
= ae A rv A Lee . PECs ape, 
oe Bf 18. MEDICAL CERTIFICATION . ae 
NTBAVAL Deri 
BG 3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATE 
aut 1 Meh deb | canals 
Sa ; _ Immediate cause hi Lf, es 
wg 4a 5 
« xi Antecedent cause(s) 
- a Diseases or conditinns, if any, —(b) . Acciden 
226 giving rise to the above cause 
Go Re atating the underlying cause last, 
3 <5 fo) Spinal fluj EtLhy 
= 1. OTHER SIGNIFICANT CONDITIONS 
z= zm Conditions contributing to the deatb but not Blood barbiturates 1. 5 mgs & 
3 
a 
= 
a 
& 
ny 
ci 
ec 
& 
@ 
e 


E WRITE PLAINLY, WITH UNFADING I 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. ow CONTRIBUTING OF _ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF hile at Not while | 
INJURY m, work at work 
> 23; 7 ee re T took pharge of the remains described above, held an Autopay , Inspection Inquiry thereon and from the evidence 
ol pager id iS fopsyy, Inspection or Inquiry, find that said deceased died on the diy stated above, and ‘death in my opinion resulted 
ai rat ceer So ac¢ident suicide , homicide i, ps tae 
of , (Degree ye le) ADDRESS DATE S3GNED 
Pre 0" “yy, VA Ss 
a lll / 
2 4 e  GEEMATIORe | | Sprays THEREOF nom OF CEMETERY Op CREMATONY PATION (City, town, or county)/ (State) 
-BEMOYAL (Specify) 5 510 =S, a/F y, Y i, ° 0 
3 ty ee CPETL hs 5 


DATE REC'D BY LOCAL 


EG. 
Wonk 10,. 


uw 
> 


, 4. FUNERAL ye ADDRESS 
VL esLagu Lf Cig li 2. fe a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 97 Cs 


Leal 


ad a Le 
CERTIFICATE OF DEATH Reg. Dist. Now Plewnunmer 
°o 

= 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

B COUNTY efeke MARYLAND STATE on COUNTY _ G Fg 

2) Ras te (in this place) cue (If g corporate limits, write RURAL and give nearest town) 


ide eorperate limits, write RURAL or OF STAY 


v 

u HOSPITAL OR f rural, give location) 
cif INSTITUTION OR pues 

z STREET ADDRESS LO f 

°° 


@ o- 


3. NAME OF (First) (Middle) 


(Last) 
DECEASED: 
tern Mapsyac, tt  G. 
5. SEX: 6. cer R OR 1. aoa pede c or DWE 9. AGE last birthday: | tf UNDER 1 YEAR | Ir UNDER 24 Lins. 


IVORCED, /4 ~/f20 e 4 ma pee Days | Hours | Min. 


11. BIR, LACE (State or foreign country) : 


4, DATE (Month) (Day) (Year) 


dea: ff — FP —~wS% _ 


12. CITIZEN OF WHAT 


Bale: 


OP, 
Ee OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 
during most rking life, y J ne 


14. MOTHER'S MAIDEN NAME: 


15. Was Deczasen Ever IN U.S. AnmEp Forces? 16. Soctat, Securtry No.: 
(Yes, no, or unk.)| (If Yes, nves war or dates mt 2 
— service) a 


17, har, . ESS: : 5 
Ve Imdb tna a Veta, 


18. MEDICAL oherT_M 
ING TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE. Onset ann Deatit 


please write the causes of death clearly and legi 


Hdo.Q.. cause (a). 


Antecedent cause(s) 


Diseases or conditions, if any, (D) sreserensbtonrcentecen 
giving rise to the above cause DUE TO 
stating underlying cause last 


3 
q 
& 
4 
° 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every item of informati 


| 20V AUTOPSY 7? 


Yes Nog 


21. ACCIDENT (Specify) RBLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yomtee bidz., ete.) j 
HOMICIDE TNaUR’ H — oe 
TIME (Month) (Day) (Year) (Hour) Tate OCCURRED HOW DID INJURY OCCUR? 
F While wt Not while J 
INJURY M. | work( at work] | e é 
22, I hereby ‘gerti at I Kean the deceased trowZee..A arr) TA ey 7-9) si 19.2. ae that I last saw the deceased 
CUNT e rh chit ee Perna ad and that death occurred at. re) tel cod ips. from the causes and on the date stated above. 


age is especially important. Physicians 


Cc bagi) > om ADD es. er 4 Wee SS 


2 aid OR CREMATO TION (City, town, or county) | (State) 


15 8-51 - 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ADDRESS 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK 


i, 


is especially important. Physicians 


y 


SE WRITE PLAIN 


7 a 


' 5 


MARYLAND STATE DEPARTMENT Cents ;o1 ? 
CERTIFICATE OF DEATH caieioes 
FOR MEDICAL EXAMINERS Reg. Dist. NO. 20. occa 
1. PLACE OF DEATH: = = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
NTY Anne Arundel “oA Marylan 
pape (If outside Sorparaye: limita, write RURAL and sj font oe STAY SS (IE outside corporate limits, write RURAL and give nearest town) 
uf" ater tem re’ | Sey nmap i 
TOSeTAL OR Pad (If rural, give location) 
INSTITUTION OR i 
INSTITUTION OR, Edgewater Police Station 
3 Rane E te (First) (Middie) (Taat) | 4. ea (Montb) (Day) (Year) 
ECEASED 
(Type oF Erint) GRADDICK DeatH November 19 
6. SEX 6. COLOR OR RACE 7. STCES, MARRIED, 8& DAT“ OF BIRTH 9. AGE iast birtbday | If under 1 peer tEondes pie 
Male White | Teele DEFURCED, é -2- S97 DO FZ vm | seats sl Oe 


1a, USUAL OCCUPATION (Give kind of =a k | 10 ND OF BUSINMSS,OR | TI. ‘aye Se ipa, reign count | “eo 12, Crt or, WHAT 
Seapine luring or ae See oy TH, tire bi ve] aro A sr: ae SM. 
THER'S MAIDEN NAME 


13. Tae "S NAY ir 
John ra ddich f Fbrence ennessy 
i ay ek ke 3. AHMED Faitcn ol 16. Sociat Security No. 4, ys vy AN; "edie Z Keutd, THe. 


18. MEDICAL CERTIFICATION 
INTERVAL BEtween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Gr / y Immediate cause mAsphyxia as..aresult.of hanging... — 
/ 
PS clases cause(s) 


Wace Sve neseoen ent eN Er EPMA SND) 2 e5sc...500codhsvecucecsntecanncntoamengeincicscisten sores bnsbossioSove i cusoecpootacbspseegi¢ss66rb gata nsissbssssCaameatasacoreeeesentit ness: seecesnibtansesectbens| Sai Sei aaa 
giving rise to the above cause 
stating the underlying cause last 
fey J 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 
‘“T8s. DATE OF OPERATION | 


(9). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS BEACE (Hore, farm, Tactory, street, 
PRIMARY & on CONTRIBUTING [ | oF OF office bldg, ete.) 
“CAUSTOU DEATH. nuury police” station 
TRDIY OCCURRED 
While at Not while 
work 7 al work BQ 


(CITY OR TOWN) (COUNTY) (STATE) 


ate (Month) (Day) (Year) (Hour) INJURY OCCUR? 


fwsury12/7/52 8:00 P. om. 


22. I certify thot I took chorge of the remains described above, held an een LX Inspection J, Inquiry {"] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said devensec-tted on the day stated above, ond death in my opinion resulted 
from; naturol cauges YA accident |], suicide ©, homicide 1, undetermined ©). 

SIG YATURE Degree or titie) ADDRESS DATE SIGNED 


3 


at 
rect 


a 
o-* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


194 


Reg. Dist NG. 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i 


o 
B counry Anne Arundel Pe Ne srarnMaryland coyyry Baltimore City 
@ pt on” Cie outeldes conpet te i Se ONG eneena? CITY (Ef outside corporate limits, write RURAL and give nearest town) 
& TOWN rownsvitle By years| &.. Baltimore City 
u HOSPITAL OR ~ (if rural, give location) 
8 STREET , 
§ INSTITUTION OR f ; 
a 2 STREET ADDRESS Crownsville State Hespital ADDRESS Unknown é: 
c=) 
3S 3. NAME OF (First) (Middle) (Last) 4. DATE (Moth) (Day) (Year) 
ro DECEASED: : 
5 (Type or Print) Johanna Grey Seam. aM 4 19: 52 
4 5. SEX: 6. Sauer oR 7. (te Ses 8 DATE OF BIRTH: 9. AGE test birthday; | IF UNDER I YEAR | IF UNDER 24 HRS. 
es Female Negro (Specify): Single 1884? Gees |e ee | ee 
# 10a. WEPAD SCCEPATION: Sivas napee Tob. ay Cees ies. OR | jl. BIRTHPLACE (State or foreign country): 12. See WHAT 
worl jone during working life, 3 : 
8 even if retired): Unknown ~’enkriown North Carolina = Be 


13. FATHER'S NAME: 
Unknown 


14, MOTHER'S MAIDEN NAME: 


Unknown 


15. Was Deceastp Ever IN U.S. ARMED Forces? 16. Social Security No.: 
(ies gor unk.)| (If Yes, give war or dates of 
. service) 


17. INFORMANT & ADDRESS: 


Hospital Records 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

YA df 
Immediate cause (a). 

DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ... 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


Chronic Myocarditis 


General Arterioscoerlsis 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset ann Dears 


wo OWN, £.0...S. SLIGO een 
2/5/41 


| 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


related to the disease or condition causing death. Left, Hemi— i Known to us| since 1/1 
b T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 120. AUTOPSY 7], 
fe ee Pipe ee rs = = = = ae ee eae = eee 
4d Qne 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
bop SUICIDE OF office bidg., etc.) 
Ze HOMICIDE es ai SOS, SS En A ded “> 2S eee 
ann TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
=) § o. Whileat Not while | 
mB INJURY ae en M. | work() at work GL eee ee ae ee — 
a 2 22. I hereby certify that I attended the deceased from....10/13..., 19,dp1.., tovnndhAdf, 19.52., that I last saw the deceased 
se alivé D ges ess, 9.52 and that death occurred at......0:05p.m., from the causes and on the date stated ahove. 
is 2 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Vhs , 


Crownsville, Md. 11/4/52 


ON | DATE THERE! NAME OF CENETER) 
UpfS2 


(State) 


(RAIS SIGNATURE 
YO ZZ Le 


en a a AT 2: 


VS.A15 8-51 
phetds, 


i* Is 


ae 


oA 


7 ae 


By QR C ATPRY | LO TIOM City, towp, or county) 
“4 th RAO OAT LE, YW 
21, PUNERAL DIREGT , 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ a e 
u cf) F ») 
3 / a 
F / CERTIFICATE OF DEATH 
} 4 FOR MEDICAL EXAMINERS Reg. Dist. No. Ree. cou 
|) = a 
~= 1. PLACE OF DEATII- oi oa 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT 
pei Anne Arundel MARYLAND Maryland Anne Aptngel 
our (If outside sorperare! limits, write RURAL and ae eae hg a On (If outside corporate limita, write RURAL and give nearest town) 
OW es Caen ton #9 Hoers town Odenton 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


STREET ADDRESS Waugh Chapel Road APPRESS ough Chapel Road 


3 NAME oF (First) (Middle) =——s—=<“i*‘™*S*‘C MY | 4. DATE (Month) (Day) (Year) 
ECEASED 

(Type or Print) BABY HALL DEATH November 12 

5. SEX © COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under [ year If under 24 bra, 

Se | WIDOWED, DJVORCED, | Months Hour | Mia, 

Male » Colored (Sperity) ngle us yr. 

Teas USUAL pele u aa Red of work] 10b. Kino or Businuss on 11. BIRTHPLACE (State or foreign country) | 12, oie or WHAT 
Aad moet of working life, even if retired) | INDUSTRY Baltimore, Maryland (imei A. 


item of information carefully. T, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i 


4 *) eee Wa: Louise Hall 

4 ih Was Daceaee, ty ier ARMED pce 16. Sociat Security No. 17, INFORMANT AND ADDRESS 

o ‘e@, no, or unknown) yes, give war or dates ol 

d i lea Ne None Louise Hall (mother) 

‘e 18. MEDICAL CERTIFICATION 

3 INTERVAL BETWEEN 
ca 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD Deata 


Immediate cause w@._ Interstitial pneumonia _ 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases nr conditions, if any, (bb) ee 
giving rise to the above cause 

stating the underlying cause fant 


te) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. sf 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 


\ 


, MARGIN RESERVED FOR BINDING 


_ 
E WRITE PLAINLY, WITH UNFADING INK. 


| 20,4 PSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (]dr CONTRIBUTING [] | OF __ oftice hidg., etc.) 
CAUSF_ OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF White at Not while | 

INJURY m, work 2 at_work 


is especially important. Physicians 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X, Inspection |], Inquiry B thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said evanee died on the day stated above, and death in my opinion resulted 


from: natural causes KY accjgent |], suicide |], homicide |, undetermined C). 
SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 
ch a > 
A Ab bp Sart? XK Baltimore, Ma end Nov. 25, 1952 
23. BURIAL, CREMOLIOS | DATE THEREOF WANE OF CEMETERY OR CREMATORY ~| LOCATIOM (City, toya,or county) Aeatey 
REMOV Ab Bpacify) 4 Ee} b | 2 Sad) F 
Ug vt EU AL LAE UCC KON CGA Ad P 4 


5A 


% 


vs. 


DATH REC'D BY LOCAL ] R TRARY SEGNAT FERAL -DURPRTON Z/ ADDRESS 
mie 26 1952 Mana M Nab NPL ALE paler 


ZOX1I2 bb 363 Zee See ae 


i 


@ @ 


9g 
‘4 
z 
a 
4 
4 
t--) 
o 
° 
(a 
5 
i] 
& 
a 
S| 
fa 
4 
8 
a 
= 
tal 


ict age 


Tn 
ian 


item of information carefully. T- 


ly every 
+ please Wie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ally important. Physicians 


is especi: 


PLRASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


" PLACE OF DEATH: 2. or hak RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Anne Arundel MARYLAND Spal Md COUNTY Anne fftn- 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR givo nearest saws 1c} - (in this place) OR 


TOWN yn TOWN Brook lyn 
HOSPITAL OR STREET 


INSTITUTION OR RDDRESS (If rural, give location) 
STREET aDDREss 332 Arden Rd, 


3. NAME OF (First) (Middle) (Last) ~ 14 DATE (Month) (Day) (Year) 
DECEASED THO! | 
(Type or Print) MAS D. Ss DEATH Vv 1952 
wSEX & COLOR OR RACE) 7, SINGLE, MARRIED if OF BIRTH 9. AGE last birthday | If under 1 fund 
aie veh ta. |‘w WIDOWED, DIVORCED, ” | Months rf Days | Hours | Te 


(Specify) = dowed Ju Ly. 2 ’ 1890 62 

10a. USUAL aa nthe, (Give kind of work | 10b. Kinp oF Business og { 11. BIA'THPLACE (State or foreign a 12, Crrmmn or WHAT 
done ree ae of working fife, even if retired) INDUSTRY Country? 
13. FATHER’S NAME ie EN NAME 


Thomas Harris oa ee 
15. Was Deceasep Ever IN U.S. ARMED FoRCES? | 16. SociAL SBCURITY No. 17. AND ADDRESS 
(Yes, no, or unknown) | (I yes, give war or dates of \"« 


jeervice) 


den_Iide 


18. MEDICAL cae aas 
INTERVAL BeTweEeNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 


4g Immedlate cause @—. Poloowar oy. Lf ¢ rea ZS. . ‘ |e ee LAY. 
lars Antecedent ee ay, 0.0 GLAS Three Boses de tan e 


giving rise to the above cause 


atating the underlying cause iast_ ~ rm, 4 
© Ar Tehia- Sc/e ol re TLL Sculls KSC 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O  Nof 


21. pees (Specity) PLACE Geer farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
Or office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aoa OCCURRED mi HOW DID INJURY OCCUR? 
OF 


lie at Not Whiio 
INJURY ros ja At work 


+ 19:2. 7 that T last saw the deceased 


ON m., from the causes and on the date stated above. 
(Degrees or title) DATE SIGNED_— 


ESS 
9x0 (Se¥epa cot - Vidluns hf 


Ml na he 
23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR (REMATORY LOCATION (City, town, or county) 
BEM? AL (Specify) Q p 
ol Nov d Q fBalto Md 


a ne. "se AR’S SI rg A Tien aes wh 


Lhe correct 


on carefully. 
ly and legibly. 


i 


FOR BINDING 
» Supply every item of informati 
please write the causes of death clear 


s 


WITH UNFADING IN 


i=} 
i} 
> 
<I 


MARGIN RES 


1 
4 


Bik. 


WRITE PLAINLY, AI 
age is especially important. Physicians 


€ 
PLEASR’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, .. . 
CERTIFICATE OF DEATH Reg. pik 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arunde) MARYLAND STATE Mar county Anne Arunde] 


OR. repeat aia aa EePR URED ven pee CITY (If outside corporate limits, write RURAL and give nearest town) 


Soo. Annapolis DOA TOWN Annapolis 

HOSPITAL OR STREET (If rural, give iocation’ 

INSTITUTION OR SORES 

eure lh ee AVA UNOSE CT AL, Apt a U.S. NAVAL RADIO STATION, SRNC, 
3. NAME OF (First) (Middie) (Last) 4. DATE (Montk) (Day) ear 

DECEASED: OF 

(Type or Print) Bonnie June HAVKINS peata: NOV 25 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | 1f UNDER 1 YEAK | IF UNDER 24 11K8, 
RACE: WIDOWED, DIVORCED, | Daya | Tours | Min. 


Female | Caucasian (Gpestty):) singie || MAY 19. 1952 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): none none Maryland US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Harold HAWKINS Patsy Ruth KCHR 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


no service) none Father of deceased 


i 
18. MEDICAL CERTIFICATION eee " 
x v ETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DEaTuL 


2 ae cause 


Antecedent cause(s) 


Diseases or eonditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death. ACUTE DISTENTION OF STOMACH BY AIR (N5h401 ) | few hours 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


o Yes Noo 
21, ACCIDENT (Specify) EUAGCE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee? bidg., etc.) 
HOMICIDE = = = insur --- “= 


TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY Se M. work [] at work nO 


22. IT hereby certify that I attended the deceased from..NOV,_.2: 22... 7 19.22, to. NOV, Peon 19..28, FRED TRIOS OO 


death occurred at.... 8: 13..As.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
U. S. NAVAL HOSPITAL, ANNAFOLIS, 11-25-52 


LD 
23. BURIAL GREMATION fc] NAME OF CEMETERY OR CREMATORY LOSATION (City, town, or county) ae, 


L (Speeify) : 


ls Ne, Kee C97 4 
ti ’ b4. FUNERAL "De Coeds Line ADDRESS 
id pl tv A hl tl Ahh A Le May ler Line Pamcfio 
oe aS a V U/ sak 


. eg 
ae RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


2 


iY 


rf 
{ 


information carefully. 


| 
® 
3 
a 
2 
: 
q 
3 
i 
§ 
a 
& 
5 
i 
a 
z 
3 
E 
pel 
3 
& 
& 
> 
a 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. uu no.22...... 


1 ia Ry OF DRATH- 2 STAT. RESIDENCE (HOME) OF DECEASED: 


COUNTY 
TYAnne Arundel MARYLAND maryland 4 A 
CITY Gf onside corporate limita, write RURAL end ) LENGTH OF STAY | Ries. ee Wt cutside corporate limite, write RURAL and give nearest town) 
OR. give nearest town) (in this place) OR e “4 
TOWN A 1 day town Gale svill 
—HosritaL OF ee, — irr Se Se ey Of rural, give location) 
INSTITUTION OR wt Stats ADDRESS . 
STREET ADDRESS U.S, kage Hogeide* Herp ~ Gale syille PO. 
ae thes, va = = = 7 
; (Middle) (ast) | “DATE (Month) 7(Day) ear) 


° Sa 
; DEATH DU. S/P__ pda 
[a 7 SINGLE, MARRI | 3. DATE OF BIRTH | 9. AGE last birthday sty (Tis Tyear flfunder24hre, 


WIDOWE: DIYORCED, Months 
(Specity). “Ln + : ¥ Mo val sot Ba 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnass on | 11. BIRTHPLACE (State or foreign ee | 12. CIetzEN or Waar 
uring most King lif Uf retired) Inpustry i 
wae een i E Washington, D.C. USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


James E. Holland Catherine Diggs 


15. Was Deceasep Ever In U.S. ARMED Foucus? | 16. SociAL SacunitY No. 17. INFORMANT AND ADDRESS 
(Yea, a9, or unknown) | (Lf yes, give war or dates of | 


jeervice) = Catherine D Holland, Galesville, Md. 
1s. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 
™ Immediate cause w Ae. s A ie chika. — 
ol Antecedent cause(s) 


Diseases or conditions, if any, (b)........... 
giving rive to the above cauan 
stating the underlying cause last 
fe) 
HER SIGNIFICANT CONDITIONS 


» Conditions conrsteatlog to the death but not 
Telated to the disease or condition causing death. = 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. Al 


Inrsaval BerweEn 


Yea No 
21. ACCIDENT (Specify) pee Home, eras factory, prem °| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg,, ete.) 
HOMICIDE aad 4 


TIME (Month) (¢D: (Year) (Hour) ae OCCURRED HOW DID INJUBY OCCUR? 
oe 2, Leo) m | ia le at Not While 


ork =O At work 
22. I hereby ey that I attended the deceased from.. L Es Mf asa f 
alive on. 4) <p 4. , and that death occurred at: m., from the causes and on the date stated above. 


Vice? nine nae pMAC. USA, PH Ugedeg. 


23. BURIAL, CREMATION 
REMOVAL (Specify) 
R a 


MAE FPVP FL 


« @2 
MARGIN RESERVED FOR BINDING 


VS. A1B 8. 
fi, 


24K 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12] So 


CERTIFICATE OF DEATH Reg. Dist. Nowuue Gennes 

i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel MARYLAND stave Maryland county Anne Arundel 

EER. Hae ee ae eet RURAL | cea CITY (If outside corporate limit, write RURAL and give nearest town) 

aes Annapolis 9 das TOWN Annapolis 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

Se Sr ADURESS Ui Sa NAVAL HOSPITAL 213 Hanover Street 


$ 8. NAME OF (First) (Middle) (Last) 4, DATE (Month) ~~ (Day) (Year) 

gs DECEASED: i ni nEaP oF ni 

E (Type or Print) Edwardine Hiester HCOGENERFF peatn: NOV il io. Joe 

4 5. SEX: 6. CoN oR qe SE EN eS 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
& on » DIVORCED, Months | Days | Hours | Min. 
eS Female [Caucasian (Specity): Widowed |OCT 28, 1863 89 ous. 

© 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
8 work done during most of working life, INDUSTRY: e COUNTRY? 

3 evens retired) howsewa re none Pennsylvania US 

b 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Fs Frank M. HIESTER Ella LAUMAN 

mR 15, Was Deceasep Ever IN U.S. ARMED Forces? 16, SocrAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 

ca (Yes, mo unk.)| (If Yes, give war or dates of | 

a 2 nue”) i none Hospital records 

na 18. MEDICAL CERTIFICATION 


B EER 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnace carn Deke 


F2meitae enue) HROMBOSTS,_ MIDDLE LEFT_(1/50,332)|_10 das 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


tati derlyt last .\ 
——A—E _() ARTERIOSCIEROSIS, SENERALIZED (N450.0) | Unknown 
IL OTHER SIGNIFICANT CONDITIONS: | 
ntr 
related to the disease or condition causing death, ARTERTIOSCLERCTIC HEART DISEASE (N450.0) | 2 yrs plus 
5 19a, DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ee = i= Sane YesT] Noi 
tare 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
op SUICIDE beg | oF office bidg., ete.) | sage 
Zo HOMICIDE INJURY | 
belt TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 2 OF While at Not while 
ia a INJURY --- M. work [] at work (J -- = 
B 4 22, Lpfereby fey ae I attended the deceased from..NQV..4....., 19.28; to. NOY..2d.., 19.22, that I last saw the deceased 
ag @ alive oni... xy eee 4! nn deand that death occurred ate ie P.m., from the causes and on the date stated above. 
z Ey i Fe (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Fa OR I MC _USN U. S. NAVAL HOSPITAL, ANNAPOLIS, MD. 11-12-52 
RR 33. BURIAL, 2 bers DATE THEREOF ] ay OL pEMESERY OR, CREMATORY | LOCHAIPN (Gir, town, ox, county) Ve 
at BEMOVAL (Specify) : ea y (A g 
[SI . hy Sm 1 hi ateones LALLY LA a 


PL. 


DATE REC'D BY LOCAL | REGIWTRSR'S SKK PELs | 2 INERAL DIRECTQR, ADDRESS, 
REG. vy y i 

Mei: 1952. | Ld / Pith, az LHL. bit ¢ ML Lt, fag 

WV Be Bak. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. NO... cocnncnnnne 


3 PLAGE OF DEATIF ee «| 2 USUAL RESIDENCE (OMI) OF DECEASED: 
- V ‘4 COUNTY 
AB “OD MARYLAND arvland 


oR a gee os sn write RURAL and 3a OTS i. waa capi nt gad RURAL and give nearest town) 
a a » GAZITIDS. | ABD a 
street aDpREss Nid, House of dorrection 1433 BE. Fayette St. 
“3. NAME OF (First) Qdiddle) (Last) 4. DATE (Month) (Day) (ear) 
Dallas Jackson DEATH 7 195 2 
7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |Hunder 24 hr, 
['wpetPoenere | Sept.1.1900 | 52. [Mmm] dam [oom ie 
Toa. USUAL OCCUPATION (Give Kind ed | Tob. Hang ‘OF Businmss gr | Il. BIRTHPLACE (State or foreien country) ] 12, Crmgan op Wuat 


done duri: ie t of working Jife, even If retired) 
see eet La DOL es Blakely, Georgia 
13. xT NAME ; | 14. MOTHER'S MAIDEN NAME 


con 


= 


death clearly and legibly. 


; Counts’ 
Vaerretie 


tem of information carefully. TKe 


i 


Not known Ob known 


15. Was Decxased Ever IN U.S. Anuep Forces? | 16. Social Security No. 
(Yes, no, or pnknown) | (It yes, give war or dates of 
aoa iy jeer vice) 


ply every 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Memedisivicame @m.-Gongestive Heart Failure. 


* : : Jal Be 
4Y5x Aantecedent cause(s) Pee een) ey Se 


Dimeauen or conditions, If amy, (Db). noone i one cece ce ceeecc ec eee ese csnee seecnemnet ee 
giving rise to the ahove cause 
stating the underlying cause last 


please write the causes of 


INK. Sup: 


« Arterio-Sclerosis 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. pe NT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Sonth) (Day) (Year) (Hour) pad OCCURRED HOW DID INJURY OCCUR? 
0! le at Not While | 
INJURY Work At work 


ysicians: 


o 
Z 
a 
4 
g 
fe) 
a 
9 
a 
8 
a 
=| 
nm 
| 
es 
Z 
cs 
S 
=] 
s 
a 


important. Ph 


i 


is especi 


Bed 
22. I hereby certify that I attended the deceased from... ey het MioPe. to. 


ali . Pils DR} and that death occurred at. Ds 45. A ..m., from the causes and on the date stated above. 
; ua wage py (Dekres or title) LESS DATE SIGNED 


ae, 


E- WRITE PLAINLY, WITH UNFADING 
i 


a 


AO DATE THEREOF 


VS. A153, 
PLE 


sew 04S Ut satiate 8 ase 


- 5iquday pue alanis rv OP OM Ging “MINI DNIGWANO HLIM “ATNIV' Id SLDIM SV 
33 4901200 aug mast woHBuLsOJUL JO WE i la 4 
DNIGNIG YOU GIAUISAU NIDUVIW 


/ 


im 


Fave ore 


is especially important. PbysiClaus: pieass ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 12191 
hm id 
: CERTIFICATE OF DEATH 
a 
FOR MEDICAL EXAMINERS Reg. Dist. No.........cs000 cece 
L ee PEO 2. eye RESIDENCE (HOME) OF Begonia) ene 
fF CO - MARYLAND * mPZZ, (a a 
CITY (if outside corporgte limite, wre RURAL and | LENGTH OF STAY ITY (If outalde corporate Ymits, write RURAL and give nearest town) 
OR give nearest’ r 1 \ {in this place) OR ? 2 
iB Whee Sects | Bown Arne dagen I. 
HOSPITAL OR STREET (EP rural, give location) 
INSTITUTION OR ieee ADDRESS 
STREET ADDRESS % ae 
a 
3. NAME OF (First) (Middle) a. (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 9 OF 
(Type or Print) dad pat ohn Jonw DEATH“ 7 19 52] 
5. SEX 6 COLOR OR RACE | pe en hae | 8. DATE OF BIRTH | 9. AGE last birthday ES 1 year [rig ae 
F - WIDOWED, Dp : ‘ont ays ; Hours ne 
“7 Cofere (Speeity) ph Powe 7 (ir vie: | | 
Le Caos Cera eae ee of rey ie Kino oF Business on | Il. BIRTHPLACE (State or forelgn country) | 12, CimzeN of Waat 
lone duyiny most of Porking life, even if retin NDUSTRY 9 
FN A pase’ --a Co. weet. ae 
13. FATHER'S NAME ’ Q | 14. MOTHER'S MAIDEN NAME 
{ 3 
15 4 ii isi EG NE ADDRE 7 
» Was DeceayeD Evin IN U.S. AKMED Fi 2 | 16. Socrat Security No. 17. INFORMANTFAN® AD SS 
(Yes, no, or unknown) | ype give war or rag of | : 27 Khun 1A 
eer vice] * 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


paveraticed 


Immediate cause 


Antecedent cause(s)  eaveecre Keleeesss - 


iseases or conditinna, if any, 
giving rise to the above cause 
stating the underlying cause last 
te) 
. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 
owen To wr iz hadted cmb: 
| HOW DID INJURY OCCUR? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PREMARY (R CONTRIBUTING ( | OF office bldg. CS) 
CAUSE OF DEATH. INJURY We e 


aoe (Month) (Day) (Year) (Hour) | We ae OCCURRED 


While at Not while 


INJURY m work J at work [) 
22. I certify that I took eharge of the remains described above, held an Autopsy (), Inspection ” Inquiry |] thereon and from the evidence 


obinined by i idee OF nee or Inquiry, find that sxid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Wi, accident (7), suicide \, homicide |, undetermined _). 
Si PVA UR (Degree or title) ADDRESS DATE,SIGNED 
Dh Laf— “3 hur ipfate: xeA— fens 


2% BURIAL. CREMATION DATE THEREOF | NAME OF CEMETERY OR OREMATORY LOCATION (City, town, or eounty) (State) 


Owteads | (Me 4~ $2) A212 Cabanr QO. Ly. | 


REC'D ;BY LOCAL REGISTRABS SIGH? Ara 24. FUNKRAL DIRECTOR ADDRESS 
Si is 7 
Ns | AY Nel ch Fascia A addr eth 1 Obacy S| 
ra cy y r 7 
“j 
“Ht, J 


MARYLAND STATE DEPARTMENT OF HEALTH ; . 
2411 N. Charles Street, Baltimore LoL é 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. pare co TOL. 
( a MARYLAND 
CITY Cf ouwide sae limita, write Bue and j| LENGTH OF STAY 
OR give nearest tor (in this place) 
TOWN 
HOSTAL 


OR 
INSTITUTION OR 
STREET ADDRESS. 


2 
correct age 


2. USIIAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


formation carefully. The, 


3. NAME OF 
DECEASED (Year) 
(Type or Print) ~ 19452 19 
5. SEX LOR OR RACE [wap 7 SINGLE: MARRIED. eo. | 8. DATE OF BIRTH 1) 9. AGE last birthday mal: under T year jIfundor 20h. 
Months ours | Min, 
é Lo Ml—-2- 1952. ont esis 


10a. USUAL OCCUPATION (Givefkind of work 


42, 
done during most of working life, even If retired) Gee or Waar 


‘teal wes OS 


13. FATHER'S NAME 


a Oe Fn VA 
15. Was Decrasep B 17. INFORMA 
aq A 


ply every item of 


Su 
ally important, Physicians: please Sie the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING - DESRE: 


4 Immediate cause (a 


: uy Antecedent cause(s) 
Diseases or conditions, If any, (b).......... 
giving rise to the above causes 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ACCIDENT (Specifs PLACE (Hi fi [? | yet ue 
2. 1 G y) ‘ome, farm, facto A CITY OR TOWN 
SUICIDE - OF Cue bidg., ete.) tna # : u ne ere. 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work O 


At work 


is especi: 


ITE PLAINLY, WITH UNFADING INK. 


22. I hereby C64 I attended the deceased from. //..%......... , 19.9, to / 
i alive on... U4 4 195.35, nd that death occurred at. di sate above: 
oe RY (Degreo or titie) ps — 
D Wi View 
@. BURIAL, GR FEMRNION iF DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIQN (Cltyg town, or county Gate) 
rhs P83 <Ge TIS 24 dee Le Qarsebrs! (Lr Kopin mea 
DATE REC'D BY LOCAL REGIS SUSIGNAT UN | mati i. DIRECTOR ADDRESS 
i <: . 
Yan 2: G52 fit eeemifar #7. E y we. MMi o¥ LAN) urd ar OF. 


20k%R8/7 2403 4% -- — 0 Pose , YY MAH Lod 


please write the causes of death clearly and legibly. 


oO 
i 
g 
a 
4 
a 
4 
=] 
i) 
a 
> 
oe 
a 
Q 
‘I 
<4 
% 
& 
o 
m 
< 
= 


Jo 


= 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12193 


BP hy ry mh) rl Al 7 vy. 
CERTIFICATE OF DEATH Roe bits No. ne 
I, PLACE OF DEATH: = Z, USUAL RESIDENCE (IOME) OF DECEASED: ~~ 
county Anne Arundel MARYLAND state WEST OVERGINIA  —s_s county 
ye (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest pen (in_this place) [¢) 
Pown Fort George 7 Meade day TOWN -MORGANTOWN fw. 
NlOSPITAL OR @ 
INSTITUTION on Post Stockade, Fort George ADDRESS ROUTE a Boe tte aed at J. 
SG Meade, Maryland. | Axerticen Trovine Unger . ee 
3. NAME OF i i 4. DA’ Month D Y 
DECEASED: (First) (Middle) (Last) Da TE (Mon: :e (Day) (Year) 
(Type or Print) Robert E __Joseph _peaTH: November 7 | 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE inst birthday:| IF UNDER 1 aT UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, | Months; Days Hours | Min. 
Male te (Speclt)? Married 7 January 1928 Lie = 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Soldier 


13. FATHER’S NAME: 
Harry Joseph 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


Yes service) 1952 


10b. KIND Ane ytsuaS OR 


Us. A Army 


Il. BIRTHPLACE (State or foreign country): {Pe ae OF WHAT 


W. Virginia USA 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Brady 


17, INFORMANT & ADDRESS: 


Post Personnel Officer, Ft Meade, Md. 


16. SociaL Security No.; 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ba ae cause (a) » Dr Bann ; 7 ae fe ‘ Instan 


DUE TO 


Antecedent causes (s) R ' 3 
Diseases or conditions, if any, (b) NG ; 
giving rise to the above cause at 

stating the underlying cause last, DUE TO 


(c) 
1]. GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION : | 26, AUTOPSY ft 
a | e YeuiK NoD 
21. ACCIDENT S. (Specify) PLACE (Home, farm, factory, ap (CITY OR TOWN) (COUNTY) (STATE) 
a 
HOMICIDE cide Troury Call Oto. Fort George G Meade Anne Arundel Md. 
TIME (Month) (Day) (Year) “Sais oe gS Oy HOW DID INJURY OCCUR? 
ile a 
Insury Nov 7 1952 9 Work [] At Work X | Hanging, self inflicted = 
22, I hereby certify that I attended the deceased from .................... yy a ee ee oe ‘last saw the deceased 
AMIS ORE 5... Src. AD ean , and thet death occurred at .Q. . af 6 AM, om the causes and on the date stated above. 
SIGNATURE ree or title) DRESS DATE SIGNED 


ae. le hac. Ft George G Meade, Ma. 7 Nev 52 
23. BUR “Ree Speci) | DATE EREOF ME OF CEMETERY OR CREMATORY | LOce rion (City, town, or county) (State) 
t Oak Cemet, Morgan: >We Virginia 
TY, alk 24. FUNERAL Simereee tom, 
ee + usc | 


RBI o> 
= 


Lilly & Zeiler_ Baltimore, Md, 


—Remov: REC'D BY LOCAL 


BS lovember oon 


Ty 


S 
Th ect age 


lv. 


formation carefull. 


in 
lease write the causes of death clearly and legibly. 


NK. Supply every item of 


ysicians: p 


MARGIN RESERVED FOR BINDING 


UNFADING I 


te H; 
wrtaht. Ph 


’ 


is especially 1 


MARYLAND SYATE DEPARTMENT OF HEALTH 2194 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. secon 


I. PLACE OF DEATH: 2. USUALARESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ig COUNTY 
L446 CO - MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corpdraje limita, write RURAL and give neureat town) : 
OR give nearest town) (in is place), OR fd 2 iY ? = 
ul, = TOWN - 


TOWN awe go [tS - aro - 
HOSPITAL OR (if rural, give location) 


STREET 
SIREUT ADDERS ewe aeowdel parr Khesy #ak ||_SPPBS 7 bjs Ld Crane 
a 4 a ’ 4 7 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) CO ia KoK 4a | DEATH td. = BO aa 
9. AGE last birthday | If under 1 year |If under 24 bra. 


5 SEX 6. COLON OR RACE | TSINGTE MARTED. | $. DATE OF BIRTH 
“at Ke. iy . arvied IS -/PGO fed yin 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, CiTtzBN OF WAT | 
done during ka Country? Re 


13. FATHER'S NAME a _ va. MOTHER'S gl aa 
15. Was Deceased Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) es give war or dates of Ces de My 2 ¢ L, A Vb tS SA. w ‘ 
service] \ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OnseT aND Drata 


capa | ay! soe Min. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
Immediate cause (1. CR, 


Antecedent cause(s) 
Diseases nr conditinns, If any, — (b) 
giving rise to the above cause 
stating the underlying cause last 
te) U 
Il, OTHEK SIGNIFICANT CONDTTIONS | 


Conditions enntrihuting tn the death but not 
teiated to the disease of condition causlng death. 


W9a."DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 


21. EXTERNAL-@AUSE WAS | PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ® Gr CONTRIBUTING —) aw apo [os RACO D 
WOW DID TMIURY OOCURT — i 


OF — ofice bidg., ete.) 
CAUSE OF DEATH. sunt Same: ELAS 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRFE: 


OF While at Jot white 
InjuRY M# ofO0 S52 Pim. | work aot work 0 


22. I certify that I took charge of the remains described above, held an Autopsy [ |, Inspeetion OT nquity \_] thereon and fram the evidenee 
obtained by said Autopsy, [xspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Ww accident |}, suicide | 1, homicide |, undetermined _). 

4 (Degree or titie) ADDRESS DATE SIGNED 


M28 S 2D 


AL. CREMATION | DATE TIIEREOF 


EMOVAL (Becify) df -2 oS Bes | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) O7y7, 


yas CERTIFICATE OF DEATH Reg Diet No: 
—_ _ be — ee 
oO 1. PLACE OF DEATH: e aye i. 2. USUAL RESIDENCE (HOME) OF DECEASED; 
a \e a 
* county Anne a i MARYLAND __ STATE Maryland county Balto. 
\ CITY (It outside corporate . write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
& OR give nearest ‘a ) (mf thie place) 0 
TOWN: ‘Crownsvi le days TOWN Baltimore _ | 4 
HOSPITAL OR STREET | (If rural give location) 
@ STREET aDoRESs Crownsville State Hospital APPFFSo16 West Franklin Street) 
3. NAME OF (First) (Miadle) (Last) | 4. DATE (Month) oe) (Yer) 
DECEASED: OF ‘ 
(Type or Print) Bdith Agnes Langley peara: Nov. : Toe i 52 
&. SEX: 6. Sacer oR 7. a Re TD: 8 DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER i. YEAR |ir UNDER 24 HRS. 
: IDOWED, DIVORC Months, Days | Mi 
Female | &éforea| Gram widowedl| 5-3-1894 gee || ee eee |e | em 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND bee BUSINESS OR 
work done during Be of working if IN = 


tite 11. BIRTHPLACE (S = or bea country) : 
e 5 ° 
13. FATHER’S NAME: 14, ae [AIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) : ousewife =. 


i William Henry Thomas Lomack | Hattie---(unknown eS 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


N fol service) 


Hospital records. 


18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420.) : So 
Immediate cause @) Chroni-e- myocarditis . Rect | er 
DUE TO » |5 days 
Antecedent causes (s) 4 { 
Diseases or conditions, if any, (») ... General arteriosclerosis. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
e 1s especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION yes AUTOPSY ? 
| Yer) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE, INJURY > :. ~ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work [) At Work [] Ls =. rs . 
22. I hereby certify that I attended the deceased from al! qo ey, 192£..., to 4 Ti-I Sele. ag Lae Det that I last saw the deceased 
a foe and that death occurred at ..9: 154M. , from the causes and on the date stated above. 


gree or title) ADDRESS. DATE SIGNED 


Crownsville State Hospital 11-1-52 


OR CREMAJORY LOGATIO: ann (State) 
5 ECTO: hace bf 


S 


5 8-51 i — 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


® 


¥ 


3) 
> 
=] 
+3) 
So 
oS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2! 9% 
CERTIFICATE OF DEATH Reg. Dist. Now 2 ennonnne 


I. PLACE OF DEATH: 2. USUAL RES. CE (HPME) OF DECEASE 
COUNTY Lt ? co Z " MARYLAND STATE COUNTY 


nas een ce Someee RAL Taibo erry (ro i write RURAL and HE. nearest town) 
el "TOWN 
HOSPITA! TRE ~ (if rural, give location) 
INSTITUTION OR ADDR 
STREET ADDRESS 
3. NAME OF iret) (Middle) t) «DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) DEATH: LM, 10 wo IX 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. 7 * birthday: | 1° UNpmn 1 YEAR| IF UNDEn 24 HRS, 


IDOWED, DIVORCED, 


(Specify): A y 1E 59 yrs. 


Cl W 
fi 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. Va sac af 9 a country) : 
during we jog we | , INDUSTRY: 
Prise (J 


R’'S N, E: 
6 


Pets ‘AS peter ee U.S. ARMED AGT 16. Soctan Securrry No.: 
es, no, or unl es, give war or dates 0: 
service) 2/4 -~ ~~ b/o 
h 


18. MEDICAL CERTIFIG 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Months | Days 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. F, 


INTERVAL BETWEEN 
Onset AND DEATIt 


a cause 


Antecedent cause(s) 
Disenses or conditions, if any, OES 
giving rise to tbe above cause DUE TO 
stating underlying cause last. 

c) 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


| 
19>. MAJOR FINDINGS OF OPERATION: . | 20. AUTOPSY? 
s' 


19a, DATE OF OPERATION: 
Ye Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{} at work 
22. I nape ad that I attended the deceased fr Ka 4 ay 19 FZ, v6 Delt. 193. €9that I last saw the deceased 
alive on@eem a 198. ‘2.and that death occurred tfL7? weiseeeMem., from the causes and on the date stated above. 
SIGNZSURE (DEGREE OR TITLE) a ee SS DATE SIGNED 
: MO. Leareria far, Borla 4 iy 
23. BURIAL, ; N | FS (ee p WNaMn or a OR CREMATORY a LOGATIONA City, town or co (State) 
REMOVAL—~(Specify) : 4 
ASG gLEN Sen LYFALG be Ses Cx 


Ut REC'D BY LOCAL | RE ad AON ia ADpH 
g 7 2. 
Yar a ran EY aL 2" ee i ay: LEACOALP Ae Z LETILOL, ep ME 


MARYLAND STATE DEPARTMENT OF HEALTH 1 21 Oy 
2411 N. Charles Street, Baltimore . -. 


yy IFICATE OF DEATH ROP: DISKO O55. itscircsouter ccs 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
em oo aa MARYLAND bah » eine 
CITY (if outaide corporate limita, write RURAL and | LENGTH OF STAY ues (if outside corporate limits, write RURAL and give nearest town) 


a give nearest town) Hano ver {in this place) Ce Hen over 


, 
aa 


Se 


“|. PLACE Of DEA 
COUNTY 


HOSPITAL OR STREET {ft |, give location) 
NSTITUTION OR 
§rReet abpRess Florey Road appress Florey Roa 
3. NAME OF First) , , (Middle) (Last) 4. DATE (Month) Day) (Year) 
ee OS Vora Virginia Lomax | Siarh NOVe is/ Be is 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under I year |If under 24 bra. 


y WIDOWED, 
Female White Soecty) MELE | Oct. 16,187 Ket oleae | 
wo 10a, USUAL TE SU WEB ae ase she ey oF BUSINESS OR we EAU Wate (State or foreign country) 12, Crmizmn oF WHat 
juris of wor life, ever ret NTR 
Zz ie econ cry ore ng ie ergn er ‘Home Solomon's Island, Md. | ee 
i=) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A BlLLiott | Unimown 
15, WAS DRCEASED Ever IN U.S. ARMED Forces? { 16. Social Sacunrty No. 17. INFORMANT AND ADDRESS 
; (Yes, no, or unknown) | (If yes, give war or datea of h 
service) meHenry Lomax,Hanover, Md. 
18. MEDICAL CERTIFICATION _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“4 


.., ., Immediate cause @ 
LLC 
Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee 07 No f i] 


x MARGIN RESERVED F 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21. ACCIDENT Specif: PLACE (Home, farm, factory, street, CITY OR TOWN COUNT 
SUICIDE geod OF _ office bldg,, ete.) : H ‘ ) ie eee 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Net While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased trom ABY: 


alive on LOA AE., 199. 2+ and that death occurred at. 
SIGNATURE egree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘m., from the causes and on the date stated above. 
DATE SIGNED 


Lh, 72, 1 2O$¢ Ppnetia- hacia M/ 20/53. 
23. BURIAL, CREMAJION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ia 27 /BE Lady “tar’of the Sémlomon's 4sland, ia, 
43 a nGISTRAR’ F ADDRESS 
5 PS 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 12198 


Lele 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No.2 .cLesesencssssssseee 
Be Fie ky. 7) oa > am SYBOE Ua ce 1) F DECEA 
PLACE | 5 I) MA i 2. USUAL Rt OF DECEASED: ny 


URAL and give nearest town) 


CITY 4 outside co; onate limita, write pee) and | LENGTH OF STAY CITY (Hf outside 


OR give nearest, in. this ph OR 
TOWN j Gy ve Ped, | town 
YNSTITOTION OR 

STREET ADDRESS pa i, er y 


(If rural, give iocation) 


3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 
DECEASED Leet) } . OF 
(Type oF Print) Lead . DEATH Jove 9 J 198 


If under 24 bre, 


6. COLOR OR RACE 
ete is| Min, 


a | ‘wigoteb. eck. |” 


ita. USUAL OCCUPATION (Clive kind of work] ab. ‘Kino or Bostmss om | T17BIR ae = (tate or foreign couhtry) 
lone during most porking leyeven retire | NDUSTRY fe 
OBEY {V oe? Ao megs: yer 
13. FATHER'S NAME : | 1s. MOTHER'S MAIDEN NAME 


15. Was Daceasep Even IN U.S. AkMED Forces? | 16. Sociat Security No. payne AND ADDRE 
(Yeu. pknown) | (If yes, givg-war or dates of [J 
service) ————— 


If under I year 
Cicaal| aye 


ATE OF 72. | 9. AGE fast birthday 


| “ea ae CimizeN or WHAT 


18. MEDICAL CERTIFICATION 
TO DEATH 


Interval Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


Immediate cause (a) 


FTYX Antecedent cause(s) 
Diseases or conditinns, if any, (b)__.___" 
giving rise to the above cause 
atating the underlying cause lant 

fey 
tl. OTHER SIGNIFICANT CONDITLUNS 
Conditiona contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


P 2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, Y OR = ddd (COUNTY) (STATE) 
7 PRIMARY X& or CONTRIBUTING [) | oF OF oflice bidg., ete.) @ @ A 
CAUSE O EATH. NIURY “s 
TIM Month) )(Day) (Year) a ur} INJURY OCCURRED OCCURT [8p La-v-¥, 
OF fafa 2o fs | While at Not while a Ah fon * 
@ INJURY 21. band S22 Merial ween <tc)! canatels d “9 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, cli xK Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease deed « ‘on the day stafed above, and death in my opinion resulted 
from: natural causes | 4 accident 1}, spots x homicide °, undetermined Ea 


SIGNATURE as ee oF Ge oem ae DATE SIGNED 
Kerrtiat MF NWRrockurduod . Oe Baie lf Ben Ad. ) Qeap 


2a, ES aon | 94, THEREOF 


ds EW 


A) 
PLEA 


VS. ALBA 


” MARGIN RESERVED FOR BINDING 


e 


ion ca 


WITH UNFADING INK. Supply every item of informat 


WRITE PLAIN a 


« iB40F 
a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + « 199 


CERTIFICATE OF DEATH Hees Tet, Ren Mel ccscan 
1, PLACE OF D TH: 2, USUAL RESIDENCE (HOME) OF DEGEAS. 


COUNTY ane. MARYLAND STATE V/A A. eh Dtiyertle C- 
“ te iets write RUE LENGTH OF STAY h, write RURAL and give, nearest town) 


(in this place) oe (If pytsigé corpgrate 
SBN Sai 
HOSPITAL OR STREET focation) 
INSTITUTION OR 
STREET ADDRESS AIEEE LA. ( r 


3. NAME a (First) (Middle) (Last) 4. DATE (Moi (Day) (Year) 
4 OF 
(Type or Print) [A LlA MM i SHAAS | _ beara: Z- *~ w»wSt— 
5. SEX: 6. COL OR 7. SIN ave ee 8. D. Al BIRTH: 9, AGE last birthday: | if UNDER I] YEAR | IF UNDER 24 lin. 
C) b Months | Days | Hours | Min. 
~/E69 LB ov. | | 
CUPATION (Give kind of} 10b. KIND OF BUSINESS Ro} 1. ~LEGF | (State or foreign country) : | 12. CITIZEN OF WHAT 
Guring most of working life, ees cual Cbd. # Ve f. | Led o 


. FATE! F 7 i. MOTHER'S MAIDEN NAME: 


LI EP rtee sak Sra ihert Lae 
ANT ADDRESS: 


15, Was DEcEAS! er IN U.S. ARMED Forces 2, 16. Soctan Securrry No.: | 17. INFORM. 
(Yes, no, or unk.)| (if Yes. give war or dates of | 
= service) i — | ZA 
18. MEDICAL CERTIFICATION 


2B . 
L /Suy OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeon at Outen 


5D Rate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 7 ’ 2 
193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: TORE al 20, AUTOPSY? 


‘ §9sc7 eee tne CLenstd Carndicinne, Prsbesnt refried 0. | Yes) Noth” 
21. ACCIDENT (Specify) ae (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ome bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) 
Or While at Not while 
INJURY M. work O at work 1] i 


22. I hereby certify that I attended the deceased from............... . 195Q.., to. A104... 19.527 that I last saw the deeeased 
alive on.....2.4.., ofa 19736 and that death occurred at..: 


ee OCCURRED | HOW DID INJURY OCCUR? 


sal £...™., frdm the causes and on the date stated above. 
SIGNATURE 


(DEGREE OR TITLE) ADDRESS F DATE SIGNED 
meee Mae far n~. 3, apres pred Shor 


23. BURIAL, GREMAFIGN*| DATE q OF CEMETERY OR CREMATORY 
REMOVAL (Specify): 


VS. A1SA 


oo 


E WRITE PLAINLY, WITH UNFADIN 


o 
Zz 
a 
Z, 
g 
=) 
ee 
= 
- 
ra) 
i} 
a 


MARGIN RESE 


HU 


correct aye 


iv. 


item of information carefull 


2 
al 
Ey 
= 
zg 
a 
os 
> 
S 
s 
3 
oO 
4 
cs) 
a 
& 
= 
~ 
3 
n 
% 
8 
a 
A 
ve] 
3 
= 
Ey 
Hu 
2 
a 
5 
3) 


G INK. Supply every 


St 


important. Phy: 


ix especi: 


/ MARYLAND STATE DEPARTMENT OF HEALTH 1 2°00 


CERTIFICATE OF DEATH [ 
FOR MEDICAL EXAMINERS 


ee i ee 
IT. PLACE OF DEATH 2. USUAL RESIDENCE (HONE) OF DECEASED: 
COUNTY STATE i] i) county a 
MARYLAND _| TYR AS LA x ote ~ 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY akg (It outside corpgfate limita, write RURAL and give nearest town) 


$8) give nearest town: | (in this place) 


Reg. Dist. No.. al 


R 
TOWN 


HOSPITAL OR 

INSTITUTION OR t 

STREET ADDRESS Lhe A LAL 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Montb) (Day) (Year) 

DECEASED 4 MW OF 0 

(Type or Print) pEaTH JJQW 2 19$2. 
5 SEX 6. COLOR OR RACE ARRIBD, | 8, DATE OF BIRTH 9. AGE 4 birthday | [funder t year [funder 24 bi 


3G 

town (f4ecurtatss 
STREET (If rural, g 
ADDRESS. 


7. SINGLE, M 

| WIDOWED, , DIVORCED, AS. Months aye pours Min, 
(Specify) 

10b. Kino OF BusINESa OR 


yrs. 


10a. USUAL OCCUPATION (CG IRTHP! ACES State or foreign country) 12. Cimzen op WHAT 


dongsurige most of working liff, even if retired) | INpysTRY Countr’ 
(MRA WALLA BEM by ty tte Ab A BYO9,9? = 4 si 
1S. FATHER'S NAMEG eae. (Ce eee NAME 
DYbiurny [i /alltins A T Lot? 
15. Was Deceased Evin [nN U.S. Anup Forces? | 16. Sociat Sgcurity No. (7, (INFORMANT AND ADDRESS A ff 
(Yes, no, gr unknown) [at yes, give waf or dates of f) wy, 
io eervice) Aa te Ryaswahdl) mall; Ott ge siy Qi O- 


U8. MEDICAL CERTIFICATION 


IntervaL Berwee! 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


\ Immediate cause (WDicclhegece, 


{ Antecedent cause(s) 
Diseases nr conditiona, Ifany, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 

te) | 
(1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes DO No W 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [7] | OF office bidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | pers 
INJURY /, 2 S2 Pm ' work Oat work 


obinined by said Autopsy, pection or Inquiry, find thal said deceased died on. the dry stated above, and death in my opinion resulted 
ry: sural causes ¥% arcident |], suicide .~, homicide 9, undetermined _). 


‘4 is (Degregpr title) DDRESS “ DATE SIGNED 
> “I 
>. Vp. G, 7 ee? © Wltte 
P rf q 


ib EMETER 


“Piel” noo. suo) UE Vand Conese, | Nba 

D. TH REC'D BY LOCAL REGISTHARS iG 24nFUNER. DIFECTOL hivca Lah 

ath, 24,19 | Ve Dh | tN Wim Karat oz 10 Mashiry bia hy 
U alo, War, Lend 


22. I certify that I took aire al the remains described above, held an Autopsy _:, Inspection WA Inquiry | thereon and from the evidence 


@ : ‘ 
— 
tas 


on band 


lly important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2)! 


fof 


CERTIFICATE OF DEATH Rog. Dist. Noses Scien 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel] MARYLAND state Maryland county Anne Arundel 
CF SES ea ee Dag oh CITY (It outstde corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 1 mo 6 das TOWN Annapolis 
HOSPITAL OR STREET (if rural, give location) —~S~S~S~*S 
INSTITUTION OR ADDRESS 
STREET ADDRESS (J, S, NAVAL HOSPITAL 14 Cheston Ave 
2 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: és OF 
(Type or Print) Sovhie Alice MAXHAN DEATH: NOV 9 1 52 
6. SEX: 6. cones OR 4. WIDOWED, DIVORC 8. DATE OF BIRTH: ) | 9. AGE last birthday: | tr UNDER I YEAR| IF UNDER 24 HRS. 
‘Ses * ‘ Month D: Hours"} Min. 
Female Caucasian Specify): Marrie AUG 15, 1902 le alles } a 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 
even te stres) >" Wousewi se none New Jersey US 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Michael ZBORAY Bertha MATAY 
15. Was Drckasep Ever In U.S. Anmep Forces ?, 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give war or dates of | < 
No ays) No |_none Hospital records 
18. MEDICAL CERTIFICATION INveRvAt Bae 
TIS X, OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Drath 
E Mf 
2s aiMeeise (a). MALIGNANT NEOPLASM OF OVARY BILATERAL 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last | 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
MAY 11, 1951 MALIGNANT NSOPLASM OF OVARY BILATERAL (N75) Yes{)_No% 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE Loh INJURY a ee 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

iF While at Not while 
INJURY = M. | work{) at work) 


22. Lhereby certify that I attended the deceased from. OGL. 19.28, to.HOV.9.., 19... 2, that I last saw the deceased 


alive on) 19, +» 19.. 2, and that death occurred at. Pn., from the causes and on the date stated above. 
sh Shih 7 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
- Kf BROOKS, LCDR USN U. S. NAVAL HOSPITAL, ANNAPOLIS, MD 11-9-52 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): | | ‘ 

= ema Le AnNNaNOA Maryan? 
24. FUNERAL DIRECTOR x ADDRESS 
Ben L. Hopping and Son Annapolis, Md. 


B a 4 

DATE REC'D BY LOCAL | REGESTR 
REG, = | 

Lert O /} 


ly. The correct 


rieeib 


please write the causes of death clearly and 


eu 
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age is especially important. Physicians 


ee: 
VS.A15 8-51 = Ce, 


de MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | )'?() 
CERTIFICATE OF DEATH Reg. Dist. Nosssasessssnteerneee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Av+2e Aree MARYLAND STATE Mel county Aawtt Pienwe 


Sr eee a anaemia urine URAL: ee Oras) * || CET Uf outelde corporate limits, wyite RURAL and give nearest town) 


OR. angsive negrest 
OR 
bee Real Ext SZ ant, | TOWN: Caot Coat 
HOSPITAL OR Sane Uf rural, give location) 
/00 4003 Lada? Kad 
3. NAME OF ee en ~ (Last) 7 DATE (Month) (Day) (Year) 


DECEASED: 
DEATH: ery”. fOr rg tw 


(Type or Print) 
ce OAS ae a’ ATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 11R8. 


5. SEX: 

RAGE: WIDOWED, DIVORCE 'D, 1 
A, Lite eB Vee Pa ; eet bs ™ ooo Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | Ib. KI OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
work done during most of workjng life, INDUSTRY: 


even {f retired) + Pek fe , tot. 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


5. Was Deceasep Ever IN U.S. Se Forces ?, 16. SociaL Secuntry No.: | 17. INFORMANT & ADDRESS: __ 


ati Sian services TANS 5 1 oe 79-99 anenle 4 é i. ¢f / Rp. / 3 4 


18. MEDICAL CERTIFICATION 
iG TO DEATH; 


6. COLOR OR 


12. CITIZEN OF WHAT 
COUNTRY? 


24. 2 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
. YesQ Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {] at wor) 


hereby certify that I attended the deceased fro: ——— 19..2eethat I last saw the deceased 
fo} 


d on the date stated above. 
DATE SIGNED 


, town, or county) 


24 Leah DIRECTOR ADDRESS 
A Paes fe f/O/ 2 Nh loins Le 


(hab. 23 Pee 


(State) 
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INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 12205 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


EE ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
drone Z. nfe/ MARYLAND Z 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY de ide corporate Kmits, write Ri 


; Land give nearest town) 


OR ‘ive nearest toyn) . (ip this place) OR 
TOWN se Vey ae TOWN bartie 720: 


HOSPITAL OR STREET. if rural, give location) 
INSTITUTION OR 5G He ADDRESS ‘ 
STREET ADDRESS Lan 77 Awe sarn a 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) (Di 
DECEASED oe; | One 1. Goes oe 
(Type or Print) nt, CrsentNhe (Ler DEATH Sis 195 - 


6 SEX | 6. COLOR PR RACE | Tee oer oon | $. DATE OF BIRTH | 9. AGE last birthday ML reer if under 24 hra. 
: : 5 ontl Hours | Mii 
LOG (Specity) ew 2, 19% 57 yn. - | iid | all 7 


, 
10b. Kinp oF BUSINESS OR . BIRTHPLACE (State or foreign country) 


10s. USUAL OCCUPATION (Give kind of work 
Ar a Zz: ‘om we G : 14 ¢. 


done during most of aie ey, If retired) 
co a a, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ea opie “Deusen hal der ea oe Va mars,) _ 
75. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT ANI ADDRESS 


InpusTRY 
Car 7G fe em 


| 12, Citizen or WHAT 


PES 


Ye 0, pr unkn: (It yes, give war or dates of & : 
i or leeerees ene “Far, ge 3B: oe 4 FF, 
18 MEDICAL CERTIFICATION 
Inrerval BerwEENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 
Immediate cause wily pf tensive. Cards - Vaserlar Disease... \/@ fears. 


ck 
4 42% antecedent cause(s) 
Diseases or conditions, if any, (b)---_.-......- es pe 5 ey erent ee pny Se ee 
giving rise to the above cause 
stating the underlying cause last 
{c) } 
Tt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No { 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg,, etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work O At work 0 


22, I hereby certify that I attended the deceased from... O67 tat ,19.%4., to/2eu..30...., 19.4.4, that I last saw the deceased 


alive onf 
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., 19.52, and that death occurred at“: 44.4....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 
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ysicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 1220. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ATE 


ST. COUNTY 
MARYLAND ee 
ENGTH OF STAY CITY (if outside corporate its, write RURAL and give nearest town) 


R (in this place OR 
town” es ke. Mos. } Town (9 ALTIMORE Gl7y 
HOSPITAL oR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS wie G REENLAVO RQ. £29 _£. we ST ST N 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) @ay) (Year) 
DECEASED 


OF 
DEATH / fe 37> _ 19 


(Type or Print) 
5. SEX 6. COLOR OR RACE | Fe eS | 8. DAT. BIRTH sie adi ae fend coder 2A ee 
2 t Min, 
Sb 1 tz (Specity) ,' ‘ i saci Ka 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR | 11. BI HPLACE (State or foreign Lo 12, Citizen or WHat 
done during most of working, jife, even if retired) | Ino ¥ oO / z CounrE' 
13. FATHER'S NAME Pl 14, MOTHER'S MAIDEN NAME 
CONRAD MEYO MARBLING /(AVEMANLYV 
15. Was Decerasep Ever In U.S. ARMED Forces? | 16. 'SociaL Sucuniry No, 17. INFORMANT 
(Yes, no, or unknown) (I re . sive war war or dates of | 
ice) 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LE, 


Yad 


mmediate cause (ee 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_... 
giving rise to the abovo cause 

stating the underlying cause last 


(c) 
THER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


—s 
Yes No 
21. ACCIDENT PLACE (Home, fatm, factory, Bee (CITY OR TOWN) (COUNTY) GTATE 
SUICID: Sper) | cs i a ) 


OF office bldg., ete.) 
HOMICIDE ae INJURY meubed 


TIM® (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCOGRT 
OF —~ While at Not While 4 
INJURY Work O 


m, 


alive on....f.4 ¢ er, lose e tec that death occurred at. f.....0....../ ..m., from the causes and on the date stated above. 


SIGNATURE 4 Wer eg or titlo) ADDRESS DATE SIGNED 
Votu (> pe Tha et Sadly ruck fe 
yO d (gee [5 F-) > Lip Fn uftlsr. 
23. HN RVAL, CREMATION DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
iy yy (Specify) i { od, 4 ic D, 


Date, RE CD, BY LO as Ss ra a 2 le, FUNERAL St TOR ADDRESS 
CUpalbelh. Al ¢ Gece... £ GS yfy - 
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NFADING INK. Su 
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EASE WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEA 


County....sssscssees, 


City or ieee 


How long in above place of death?...........--. 


How long In hospltat or Institution?. 


Hospital, 4d Dg ps Se occurres 


"3 ee “a een Eee 


“(Gf outside city or town limtts, write RURAL and give nearest town) 


ite RURAL and give nearcst_town) 


CMP A... AEE & 


give LOCATION) 


Street Ho... 


2.(a) If veteran, name War.s....eceereeee 


3. (a) FULL NAME 


ge See ess a 
deceased (mo., day. yr.) S “fI - Lb 


9. Birthplace 


11. Industry or busingss 


: (Clown, county. and 
1D, Usual occupation...... 
. 


ey 


55/13, Birthplace 


2 
= 
=! 15. Birthplace 


16, wnat Led. 


Address 


14, Malden name. 


at Vata ie 
Be] 12. Name chee I RSM ese Sen Moone DELL Ty al 


Mishiie 


| PHYSICIAN: Please nuderline the cause to whi 


| 3. (6) Social Security | Number 


DICAL CERTIFICATION 
20, DATE OF DEAT Ls? = 19. eben at nL OL EM 


21, J CERTIFY that death occurred on the date above stated; that 1 attended deceased fram 

ae Les ak stm nes eine 1A Sey os ened hanced cc ein sO 
and that | last saw hu AALealive on zine 
DURATION 


Immediate cause of death 


Dther condition: 


in 8 months of death) 


Major findings of operations.............-.-. 


Autopsy resalte... cat 
death should he charged stati 


2, VIOLENCE: If death was due to external causes, flit In the following; 
Date of 


Accident, sulcide, or homleld 
Where did tnjury occur? 


(Gity oF town) (County) (State) 


Injured at home, farm, Industry, public place (where?) 


feans of Injury Injured at work? 


23, SIGNATURE. 


Address... 3 


he correct 
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age is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12206 


ae hl my rJ M We * < ryy 
CERTIFICATE OF DEATH dig tik Ke 
T. PLACE OF DEATH: | — : Z, USUAL RESIDENCE (OME) OF DECEASED: 
= || __ county ae MARYLAND STATE aa. S COUNTY z —_ 
ra CITY It outs) corporate limits, write RURAL| LENGTH OF STAY CITY (If ouppite eo orate limits, write RURAL and give nearest town) 
and gi nez OW (in this place) R 
2 TOWN ISD Ve wv fe TOWN PS ODE as 2. 
Re ae % STREET (If rural give location) _ 
N —- . ie 
STREET ADDRESS Peo bs tr tle . Ar. C7CO bs Zz Se “oe : 
3. NAME OF > liiiese (Middle) (Last) 2 4. DATE Gionthy, (Day (Year) 
DECEASED: =a “yf, ; 124 
(Type or Print) wal 4 MOORE DEATH: thy tf iss 
5. SEX: 6. ane OR 7. SINGLE, TED. 8. DATE OF BIRTH: 9, AGE last birthday :) 1 IF UNDER 1 ‘YEAR Ip UNDER ER 24 HRS. 
RACE: rode \pvonten, Months; Days | H Min, 
Pe (Specify) : = fo Sos ‘Go °] toes. | onths; Days | Hours fh 


12. CITIZEN OF WHAT 


. te fe reign co nti ? 
II. BIRTHPLACE (State or foreign country) peas SEE 


AI: 
14, MOTHER’S MAIDEN NAME: 


Rasen 4. Wao gen, 


“I0a. USUAL OCCUPATION. Give we is ee INDUSER OF Pe ee al OR 


work done during ee of aon Oe 
even if retired): se = (CELA 


13. FATHER’S — 
pres ah 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. Socian Security No.: 
(Yes, no, unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: = 
PVP cP? + a a eo Ee 


ASO service) 
18. MEDICAL CERTIFICATION Interven eee 
My Yaot OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 
AO, bo 
Immediate cause (a) .. Av he em 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 


, a ae ROIS os Fyn 


| 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a - AUTOPSY 
| es Yes(]_ No} _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY , sto I aa |. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
faury m.__| Work O At Work ( 


22. I hereby certify that I attended the deceased from Hinz) s2.... 19.5. 2, all nF... , 19.52., that I last aa the deceased 
alive on. ..... Woche 19.5.1, and that death oceurred at .....7.2.4 oA hea from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS oe SIGNED 
] DATE pratt NAME OF CEMETERY OR CREMATORY é bleh (Gigy, town, salt cpu 1) 8, Ski 2), 
ae, a >| S$ fen KIA EAS | Dy Ae «ar ve nrerS 


URE, ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 4 
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; Le 
/ CERTIFICATE OF DEATH Reg. Dist. No..... 
I. PLACE OF DEATH; 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
J COUNTY Anne Arundel MARYLAND state Maryland county Anne Arundel 


CITY (If outside corporate limite, write RURAL 
OR_ and give nearest town) 


TOWN Annapolis 


eres olata) || CTY (if outside corporate limite, write RURAL and give nearest town) 


R 
fown Annapolis 


@ @) 


item of information carefully. The correct 


HOSPITAL OR ; STREET (If rural, give location) 
STREET ADDRESs 179 west Street. ADDRESS 179 West Street 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ANDREW Hq MUSTER MAN peata: NOVEMBER 11 19 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 HRs. 
Male White | Greamifidowed | March 2, 1862 i eek ee | 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even If rete@tired-firemen |Navy Power Plant Annapolis. Marviand usa 
13. FATIFER’S NAME: 14. MOTITER’S MAYDEN NAME: 


John Henry Musterman Catherine Rhen 

15. Was Drceasrp Ever In U.S. ARMED Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: — 
(Yes, 2 or unk,)| (If Yes, give war or dates of 

lo service) fs) None | Mrs Catherine Zindorf Baughter same as #2 
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COUNTRY? 
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ply every 
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P I, OTHER SIGNIFICANT CONDITIONS: 
yo je} Conditions contributing to the death but not 
f NB related to the disease or condition causing death. e2" a ms 
Vv = 19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: j 2. AUTOPSY? 
\ gh s - | Yes) Nod 
: 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COTINTY) (STATE) 
a SUICIDE OF office bldg., etc.) 
Zz HOMICIDE INJURY z 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not while 
a INJURY M. | work{] at work +k We rae 
a 22. I kip 1rd that I attende fe) 198%, toflew.41., 196.2%, that I last saw the deceased 
bs live on.Widt.¥. 19.8: “, and that death occurred, at. from the causes and @m the date stated above. 
es ‘ s Wn DATE SIGNED 
a Nate ~ Sp 
n f BURIAL, peo DATE THEREOF ]) LOCATION (City, téwn, or county) Gtate) 
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< eMeyay eee se Cometors a 
i | 24, FUNERAL DIRECTOR > Os” ADDRESS 


| Ben L. Hopping and Son Annapelie— Ma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2? {)% 


CERTIFICATE OF DEATH Reg. Dist. eet. oar 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lom. Brunel MARYLAND STATE Wh D COUNTY ri lN ob Mess 


one "Wie oy aie: URRY ae eer AY Hoy (if Oo sgcurafen, limits, write RURAL and give nearest town) 


TOWN Oe ae 
HOSPITAL OR 


STREET Oi" rural, give location) 
INSTITUTION OR 
STREET Hn a, Ly Astiy tl, y, A y vad! ADDRESS; Loy Khas V0 ay 
(Middle) 


3. NAME OF (First) Cepst) pare (Month) (Day) (Year) 
DECEASED: 7 
(Type or Print) Att. peau: JOU 2 bs iS 7 
5. BEX: 6. COLOR OR SINGLE, MARRIED, 9. AGE last birthday: | 1F UNDER 1 YEAR {IF UNDER 24 HRS. 
a RACE; ID Ww. p DIVORCED Months| Days | Hours | Min. 


8. DATE OF BIRTH 
ohio Woe, vd 


Ida. USUAL OCCUPATION (Give kind of | 10h. KIND OF ine R 
work done during most of working life, ? rise iovghe 


Mentos Days 


Hours | Min. 


‘Svs. 


11. BIRTHPLACE (Staté or foreign country) : 
CL fired Va. 


14. MOTHER'S MAIDEN NAME: e 


16. Soctat Secuniry No.: | 17. INFORM. ik: ADDRESS : 
Prone Uefien Ylaes eK UY. Yaloaled Lynd, 


12. CITIZEN OF WIIAT 


even if retired): 


13, RATHER’S NAME: 
po ane ge Dig Vere 


15, Was Deceasep Ever In U.S. Armen Fo! 
(Yes, no, or unk,)| (If Yes, give war or dat 
service) 


| 
of 


18. MEDICAL CERP#ICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH: ONSET AND DEATH 


SG LM sate eause 5 ve, ca PL ere es rE gE a ae eer tare UL ee ele coe ae rs 


Anteeedent cause(s) 


Diseases or conditions, if any, (1) sefbe is 
giving rise to the above cause DUE TO 
stating underlying cause last 


II, OTHER SIGNIFICANT Ee OTIGNES 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
OF OPERA’ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDI | 20, AUTOPSY? 


InvervaL BeTweEeNn 


Yes N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) cle 
SUICIDE or office bldg., ete.) j 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work (] 


a 199%., that I last saw the deceased 
m., from the eauses and on the date stated above. 


22. I hereby certify that I attended the deeeased from. 
alive on.fA.2.4..4....., 194s, and that death occurred at. 


SIGNATURE . '« . (DEGREE OR TITLE) ADDRESS DATE SIGNED 
HN. Urlem m-8. Letlecen _ ud Neawsa. 
oy (CREMATION | DATE ony. a | NAME OF SEMETpRY OR ‘eye: ee} LOCATION (City, town, or county) (State) 


MOV. (Specify): 
LLY" 4 LOL be 
DATE REC'D BY LOCAL a ai 4 ERAL DIRECTOR ADDRESS 
NOU" (i) Se a 52 ana fae Plan, MMADVKEL- ff PPL. 
Vike te 


asorr Ua. 


pecnvg, 


BUREAU Y, ¢ 


/ a MARYLAND STATE DEPARTMENT OF HEALTH j spe ny) 
4 pS] F eG! 
\ fe 
g/ CERTIFICATE OF DEATH 
F : 
FOR MEDICAL EXAMINERS Reg. Dist. NO. Adee sounne 
CS ea ee ee SOR Se 
7 1 BLAGe OF DPaTH: 2. USUAL RESIQENCE ME) OF DECEASED: 
C | STATE COUNTY 
. MARYLAND. ‘ , a eo ee 
2a CITY dr de corporate limits, write- RURAL and } LENGIII OF STAY CITY (If outside porporatg limits, % RAL and give nearest town) 
35 OR giv¢ ngdrest town ? | (in this place) OR 
Sb TOWN TOWN 
ag HOSPITAL OR STREET 
sS INSTITUTION OR ol ADDRESS A 
=] § STREET ADDRESS 
5 SSS es 
$s 3. NAME OF Poy iddle) (Cant) a | 4. DATE “(Monthy _- (Year) 
3a DECEASED OF = 
Es (Type or Print) Td b+ Se J (4# AFA DEATH ff i - yee 
Ss BL SEX 6. COLOR QR RAZE |‘w Tt can Hi, Pane 0 8. DAPE OF BIRTH 9. AGE last hirthday | If nade ear cae eee 
Ve? Dy, ‘a, ‘on! oura ne 
&s | AZate VELL GA Nec AA. 29. 224 | 
2 Sg 6g. HSUAL, OCCUP. eae ive Hind of ae : KIND or [vsinEss OR | TY BIRJFHPLACE (State or forgigo co oC | 12 Qimizen or WHat 
4 hye J Myst of wé Hey 4! NDUSTRY see Nad 
5 Gs CK LEL, yy: t4AFL AA ict pod 
53 1%, MOTHER'S MAIDWA NAME 
ae | | Y) 
a F FI oeee Z 
& 3 | (Yee, no, or uoknown) |.(itven, give war 
= pe service) 
3 18. MEDICAL CERTIFICATION Y 
=) ag I be AL BETWEEN 
Bas 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= .& 
Bog , . Immediate cause 
wm Za! 77 
a4 ». | O42, 4 Antecedent cause(s) 
z Og Diseases or conditions, if any, 
a4 xiving ie to Pee Caan 
a stating the underlying cauce lant 
<— ae el bah Al ase a 
= aa i. OTHER SIGNIFICANT CONDITIONS 
eZ Conditiona contributing to the death but not 
Sil related to the disease or condition causing death. 
= § 19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
iz! = Yea No 
z a} a EXTERNALAAUSE W PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
P £ PRIMARY ‘Wor ConTRIBL TING [ a OF office bldg., gac.) 
om CAUSE. OF DEATH. INJURY tape get LL CELE 
/ SES TIME (Month) (Day) (Year) (Hour) | INJURWOCCURRED HOW DID INJURY OCCUR? 
Pap OF | While at Not wyfle | 
oR & INJURY m, work 2 at work 
< 
a g 22. I certify that I took chorge of the remains described above, held an Auiopsy |, Inapection ee Trquiry _| thereon ond from the enidence 
ae obiained by sid Autopsy, Inspection or firy, find that sxtd deceased died on the dry stated above, and death in my opinion resulted 
e from: natur, ses |, accident suicide |, homicide ©, minactarrnge 5 
= (Degree or titie) DATE SIGNED 
z Wa Ot J 5d— 
is = wd r op county) (Syfte) 
Ps = (Lov On 
ee i : oe E 
-{ 4S o 7 
= Ww ’ > 


. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 
clans 


WITH UNFADING INK. 
pecially important. Physi 


PLAINLY, 


13 @3} 


J bs) WRITE. 


MS 


VS. Ali 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 12210 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T PEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Anne Arundel MARYLAND Maryland Anr®APindel 
eta? (If outside corporate limita, write RURAL and | me eee ae ae (IE outside corporate limits, write RURAL and give nearest town) 
re neere town) ce} 
Town fort ucorge G Meade enti Town Severn 
etn cn oe i 
STREET ADDREss U.S. Army Hospital Route #2 Box 48 
3. NAME OF (Fit (Middle) 4. DATE ith ‘Di 
Peseta on a) (Middle; (past) | Pe (fonth) (Day) (Year) 
(Type or Print) oon DEATH : Lh 19572. 
= ah I COLOR OF RACE | WDOvED SUNORobp | $. DATE OF BIRTH | 9. AGE last birthday (i under T year jTrander24 bra. 
{Specliy) 5 x A 20 Aug 1892 | 60 ee Monti | ays pal Min, 
ita: USUAL OCCUPATION (Give kind of work | 0b, Kip Or Bustwass On | Ti, BIRTHPLACE (Siate or foreign country) | 12, Crmzen oP WHAT 
t evi etired 7 OUNTR’ 
_ done daca BSE ete eee wre. A aryland Counmar? USA 
jz FATHER'S NAME | ii. MOTHER'S MAIDEN NAMB 
___ Sylvester Robinson Suzannah Rush 
ve Was Peto inti U.S. ARMED Piel 16. SociAL Secugrry No. 17, INFORMANT AND ADDRESS 
Mortars sgpeiae EM Ree s 2 Bertha Robinson Severn, Maryland (wife) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH A ONSET AND DEATH 
“ , 
Z zy Immediate cause ee Aa wn Aa... 4 eee J ac ae 
/ ~ "antecedent cause(s) 


To CS a) ee a ne 
giving rise to the above cause 
stating tbe underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE PERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= Yeas No 
Zi. ACCIDENT Speeif; PLAGE (Home, farm, inctory, street, : CITY OR TOWN. COUNTY) TATE 
ae (Specify) OF votes bide eee.) : ¢ ) ( ? (STATE) 
____ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCURT 
OF While at Not While 
INJURY nm Work O At work 
22. I hereby certify that I attended the deceased trom.10..O2.., 19.0.4., eel an wy 19.J..t9 that I last saw the deceased 


alive on.../..../.4! Pe s....., 19.1.2, and that death occurred at...3.30... ....m., from the causes and on the date stated above. 
AT; ESS. DATE SIGNED 


BURIAL, CREMATION 
REMOVAL (Speelfy) 
rLe 


DATE RECD BY LOCAL | 
"7? Nov 52 


ICATION (City, town, or county) (State) 


more Nat'l. Cemet Baltimore Md. 
si FORNBRAL Dit a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 22 11 
a 


i 


* 13. FATHER’S NAME: 


2 14, MOTHER'S MAIDEN NAME; 
John Roussos Catherine 2 


(Yes, no, or unk,)/ (If Yes, give war or dates of 


“15, Was Dactasen Even IN U.S. AnMED Forces} 16. Socian Security No.t ag INFORMANT & ADDRESS: 
| service) 


George Roussos, 21 E, North Aveme 
18 MEDICAL CERTIFICATION 7 a ee 
1, PISEASHS OR CONDITIONS DIRECTLY LEADING TO DEATH: GNESTAND DeNan 
Yaa. / 
Immediate cause 


2 
ou 
WM js CERTIFICATE OF DEATH Reg. Dist. No... scecestas 
I> 
7 
: ———————— 
¢ Ss 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
a county Anne Arundel MARYLAND STATE ndcounty Anne Arunde} 
2 E, eee oh eee tie” RURAL ee eany** || CrPy (if outside corporate limits, write RURAL and give nearest town) 
r } Sie TOWN Foplar Ridge Town Poplar Ridge 
i HOSPITAL OR ~~ (if rural, give Joeation) 
se STREET 5 
ie INSTITUTION OR 
a8 STREET ADDRESS ADDRESS 
S> 
Bz 3. NAME OF (First) Middle) Last 4. DATE Month) (Day) (Year) 
@ So DECEASED: ‘ ey) OF te nber AL 5 
Atal (Type or Print) ar OVUSSOS peatu: November 21, 1 52 
De 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDFR 1 YEAR | IF UNDER 24 HES. 
ER s RACE: WIDOWED, DIVORCED, ae o | Days | Hours | Min, 
aa | female | vhite (Specify): widowed | About 1862 9 yrs. | 
ae 10". USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
f=] S work done during most of working life, INDUSTRY: COUNTRY? 
23 even if retired): housewife ow Greece 
ae 
7 
2 
Es 
ov 
2 
ist 
BE 


Supply every 


Anteeedent eause(s) 


Et aie seth a ae Matecsss0 alent led ldected,. deercebea ib Aat.\..d ad A 
giving rise to the above cause 


stating underlying cause last 


lly important. Physicians: please 


age is especial 


c) | 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yess No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Le While at Not while 
INJURY M. work (] at work (J 


22, I hereby certify that I attended the deeeased trom 4106... 199.2, to... Mee.dl, 19.8.24., that I last saw the deceased 
alive on Md, 19..8.2; and that death occurred at.....0£3.42..A%.m., from the causes and on the date stated above. 


SIGNAT (DEGREE OR TITLE) DRESS DATE SIGNED 
th Pied. flack td. / 62 
HEREOF | NAME OF CEMETERY OR CREMATORY LOG@ATION (City, town, or county) (State) 
‘7 


11/24/52 Holy Redeemer Cemete Baltimore Maryland 


ee REC’D BY LOCA REGISTRAR’S SIGNATURE | 24. FUNERAL DIRE! re ADDRESS 
ew 9.2.19! Rw dead pec .,1217 Sti. Pon) Street. 
sy 


A15 8-51 > 
MARGIN RESERVED FOR BINDING 
ASK WRITE PLAINLY, WITH UNFADING INK. 


ly. von age 


item of information carefull 


pply every i 
portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 


| 
fy * wi 
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\\ 
PLAIN 
is especially 


WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ff 


CAL /LEMARYLAND Coun 
Aj,eand | LENGTH OF STAY CITY (If outggle corporate limits, write RURA’ (phd give nearest town) 
‘ive (in this place) OR 5, 7 
TOWN ff LOST vin ih TOWN ~/Aot KY 
HOSPITAL OR si ; STREET — Tparal, give lo 
INSTITUTION OR Lo 7 aes ig ADDRESS 4 We eT, oS 
STREET ADDRES S/O FY ACE NL e- Weg sroal, LO 5 f\LEAALL yA iad Ss, 
“3. NAME OF (First) (Middle} Last) 4. DATE Month) / D 
DECEASED _ v/ A yy, 5 U fies (Month) / (Day) ( ee 
(Type or Print) FI 4? DEATH — ~ hz 
SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | If under 1 year |ifunder 24 bra. 
WIDOWED, DIVORCED, Monta Days | Hours | "Mio, 
£2 a CMTE E, (Specliv WZ AAT. keaa 2 ym. 


yy 
1 UAL OCCUPATION (Give king of work | 0b. Kinp or BUSINESS oR | 11. BIRTHPLACE (tate or feign country) 12. Cran OF WHAT 
dofg during most of working \ifg, even/t! sgtired) | INDUSTRY | Country? 
3. FATHER'S NAME ma MOTHER'S MAIDEN NAME 
Lh ZA Sab ea 2 £ 
WILLE Pll a a hl, Ad LI 4 4 
%. WaS DECEASED Ever In U.S. ARMED Forces? 7JINFORMANT AND ADDRESS J // WA 
zy 2 CO 
(/ YLCtygrirn <KAlgtry- fe 


(Yes, no, ot unknown) | (If yes, give war or dates of 
18. MEDICAL Le TION 


jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEAPH 


4 Fy) 2 Immediate cause @)--..4 


- X antecedent cause(s) 
Diseases or conditions, If any, (b)---. 
giving rise to the above cause 


atating the underlying cause last, 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not rae | 
Telated to the disease or conditlon causing death. 
Toa, DATE OF OPERATION | 19b. MAJOR FT GS OF OPERA 30. AUTOPSY? 


| Ye O No 


Bl. ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bldg., etc.) i 
___HOMICIDE INJURY i 

TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. | While at Not While | 
INJURY m | Work O At work 

22. I hereby certify that I attended the deceased fromA-fv 2b, 19.0%, to... 195° 2,-that I last saw the deceased 

é JZ 29 Ve 
alive on. 22a... Ke 19M7.%-and that death occurred at.4A...../.1m., from the causes and on the date stated above. 
SIGNATURE ? y Regree or title) ADDRESS DATE SIGNED, 
g.0. 29 374% Lee 


“a 


}’CEMETERY ‘OR CREMATORY LOCATIO! NAGY, town, or county) (Sta: 7) 
OZQXDP wa-Q Se, HATS fr 


6 
#4. FUNER ZBIRECTOR // ’ ADDRESS /) 4 
nay} Teer ee. RCAC of AE Ki tene [ee 
la 01 


S 
& 
a 
z 
-_ 
a 
ts 
2 
> 
3 
& 
<2) 
g 
8 
ca 
S 
% 
< 
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. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


PLBAS@ WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12243 
CERTIFICATE OF DEATH Reg. Dist. Now 


.i. PLACE OF DEATH: P a 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Y Oo 
i 
Lf MARYLAND STATE Lilie COUNTY 


CITY ( jutside corporate limita, write RU: LENGTH OF STAY 


OR __ and give pearget town) . {in this place) CITY (If outsige corporate limits, write RURAL and give nearest town) 
TOWN * OR 

TOWN 
HOSPITAL OR STREET rural, give location) 


INSTITUTION OR : ] 

STREET ADDRESS 3 4 ler ay y ADDEEHS 5 3 Lele Chieu ‘ BA 4 Z- Sef v ue 

3, NAME OF (First) ‘ (Last) 4. DATE (Monfh) (Day) (Year) 
DECEASED: 


(Type or Print) 5 SAMPSELA| SiamPovecher JO w5h 


5. SEX: 6. COLOR OR 7. SINGLE, 1D 8. DATE OF BIRTH: 9, AGE iast birthday: | IF UNoRR I YEAR| IF UNOER 24 HRS. 


RACE: g , WIDOWED, CED, Months| Days | Hours | Min. 
ele APL (Specify) + Lad i ao | 
0s, USUAL OCCUPATION (Give kind of | 10b, KIND OF ESS OR | 11. BIRTHPLACE (Sate or foreign country): | 12. CITIZHN OF WHAT 


work done during it pt working iife, INDUSTRY: / COUNTRY? 


LUMI DE (forte : PGs. LF oe Dr2e+y fava LS A. 


ER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ee Se ee oa om a Pe 


1. Was Deceasep Ever IN U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: es eC weal 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Y = eas 
service) | a meee SSO RH Saga es SI 7ST Cg 
18. MEDICAL CERTIFICATION ae ee ee 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: _ Onset ANO Dratit 
17 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
| 
| 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
(s' 


1950'| Aleuo Cacti dca b Yes No Gi 
as BerDENT (Specify) | Bence (Home, farm, factory, strfet} A (CITY OR TOWN) (COUNTY) STATIS) 


office bldg., ete.) t 
HOMICIDE INJURY ‘ i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While nt Not whiie 
INJURY M. work {) at work (] 


22. I hereby certify that I attended the deceased frome, LPR so, 19.805 to. Uf &2..., tod ce, that I last saw the deceased 
alive on. Jd fiLeQeuu, 19a and that death oceurred at.d.a.s..4¢A4.m., from the causes and on the date stated above. 


gic: - (DEGREE OR TITLE} AQDRESS ' 7 DATE SIGNED 
tpL<, anuty S/ZL0, hen J ieepgect hel. Me [) 
5 y ATAME OF ee fe. CREMATOR’ | LOCATION (City/ town, or county) 

a) bj & Zz BW Q 


Dimanglitorsh a 


(es A 
24. FUNERAL DIRECT! Rd. Ey 
Z Leek He 


pa 


Item 18 Film G148 11-20-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH ee 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No......2 


= 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
& nne Kunde MARYLAND Ont HTS aes 
CITY Cf ouside corporate limits, write RU) and | LENGTH OF STAY CITY (if oltside corporate limita, write RURAL and give nearest town) 
OR give a town) this ) 
TOWN d d TOWN ti 
HOSPITAL OR 2 STREET (If rural, give location) 
r INSTITUTION OR S fot: » He og isk ADDRESS 
STREET ADDRESS _ Wega etson Av 
(Middle) (Last) (Month) (Day) (Year) 


4. DATE 
| OF 


3. NAME OF fi 
ees A ae wes 


every item of information carefully. The 


2 
a 
“bo 
2 
acd 
a 
> = 
5 DEATH 95 2 
2 5. SEX 8. DATE_OF BIRTH + | 9. oe it my car [Liunder 24 irs. 
i! o ep, | & TA Hours | Min. 
4 yn. 
oe 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business oR 11. BIRTHPLACE manlte country) ‘| Crea op WHat 
9 cg done most af prorking life, even if retired) | InpustR : ; 
(aye fydog mort of Fer Domestic Pennsylvania ice 
5 2 1s. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& § Jacob Mangus | Baker 
u Ee ae Was Decaksen Li es ‘Anauep Foucus? | 16. Social Secuarry No. | 17 INFORMANT AND ADDRESS 
OWD, yes, give war or ol 
° pe] = NO” agi (as - Ts Mead 
ee 8 18. MEDICAL CERTIFICATION 
a ei 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO = 
is vt 9X Immediate cause ved onueiet DS.>. -(odeno by bse peu). 
B 
Antecedent cause(s) 
a Og Diseases or conditions, tf any, — (D) 2... oo en teeeeetee eee Lymph node ee a a aE Ce 
@ oa aiving rise to the above cause 
o Re nl ire eel ing eesee ior 
a QB © 
3 ot Ti. OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not = 
iS a related to the disease or condition causing death. 
as F 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i=e5 = =, Yeu No 
is & 3. ACCIDENT Gpeeltyy [be PLACE bores fara farm factory, wtreet, (CITY OR TOWN) (COUNTY) (TATE) 
cI HOMICIDE — INJURY = - 
Le TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ce Whileat Not While i 
& 3 INJURY - m,_| “Work At work - 
mM 
ns 22. I hereby a that I attended the deceased from..//. 4 ez “Z-that I last saw the deceased 
ia alive on. U-7 wy 195.2,-and that death ocurred at.. hae AecE Fe m., from the causes and on the date stated above. 
=I 


itle) DATE oe 


mie  Wlelwner Hosp F. Mende [9 


2. poem Sieuin. ‘ DATE THEREOF 


€) 
Aare: 


vs. 
P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12215 


f ryY La o ry. 
CERTIFICATE OF DEATH Ree! aise Nes ae F 
T. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECFASED: —S 
i county Anne Arundel MARYLAND stare Maryland __counry Mont gome: 
‘i CITY (J£ outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
* 2 OR and give nearest town Bag, fee ) ‘ 
| Crownsville 2 yrs.ismos. Town Rockville eye as ote 
2 TIOSPITAL OR STREET (if rural give location) 
Es INSTITUTION OR F ADDRESS 
r e STREET ADDRESS (Crownsville State Hosoital : vA 
2° ae FE — 
3 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Isaac Scott DEATH: 11 1:3: “ag"5@ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last birthday ;| lr UNDER I Year |1F UNDER 24 HRS. 
81? Sue | Ponte} siege capa | ball 


"Negro 


Male (Specify) = rrie 1871? 
“Toa. USUAL OCCUPATION. Give kind of | i0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Unknown Unknown Richmond, “Virginia __ U.S. 
13. FATHER’S NAME: 1 MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security Ni 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


nk. service) tea oe |----- Hospital Records 
18. MEDICAL CERTIFICATION eta, 

1, , DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4A0. O Arteriosclerotic Heart Disease Known |to us since 

Immediate cause (a) . a = _ dm ae Cas 

rey ) DUE TO adm. 5 

ntecedent causes (s < 4 w 
Diseases or conditions, if any, (py... Ceneral Arteri osclerosit 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
dc) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, Senility LW | " 
19a. DATE OF sie | 19, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


hysicians; please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informat 


~S 


WRITE PLAINLY, f, 


Yes] Nod 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY Ea ae oA = 2)%... 2) Sopa SS 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Se m. | Work At Work ~--------=+--- Ss-- 


22, I hereby eertify that I attended the deceased from ... 9/22 
alive on\ as 19.5 R 


fas 19...50, to... 11/13....., 19.52, that I last saw the deceased 
. and that death occurred at .... 6 45a.M.+ ,from the causes and on the date stated above. 


e is especially important. P 


(Deg, or title) ADDRESS DATE SIGNED 
. Crownsville, Md. 11/13/52 

A | hd Vio an OF “Oe CREM TORY as De OF a (State) 
“fk a 1G: i RE UNEPAAI IRE} Stub a oSopRE ss 


vn. 


The correct ag« 


PLEASE WRITE PLAINLY, WITH UNFADIN 


ply every item of information carefully. 


GINK. Sup 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


Items 18&22 Film G149 12-12-52 oms 


} MARYLAND STATE DEPARTMENT OF HEALTH 12216 
FOR MEDICAL EXAMINERS ea 

T. PLACE OF i 2. USUAL RESIDENCE (HOME) OF “DECEASED: 

COUNTY STATE COUNTY ia Q. 

MARYLAND 
~ Giry at < (If outaiy forporate Ilgeita, wt} RAL re LENGTH OF STAY CITY (if ow ite, write L and give nearest town) 
Sa ros yy , feo io. 7 | (in this place) OR ie ; a 
TOR TOWN 
Bae an 0 STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS oer ere eee 
3. NAME OF (First) iddia) ‘Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF = 

(Type or Print) tf Of A ¢ CO DEATH = 1998) 
5. SEX 6. COLOR OR RACE | a s 9. AGE fast birthday | If under I r iIfunder 24 brs 


Months | ays 


Hours | Min, 


AA (me EP SL tA % yrs, 
10a. USUAL OGCUMATION (Givertind of work} 10b. KIND oF BusINESS OR ate or foreign eguntry) 12. CiTizeN oF WHat 
Hone during/ngal Pl working life, 4 { retired) | Ineewyrry DKo YT, 
GAi C7 AYP U. AAAALL wl thd OS ’ : 
7 FAT, ij SS NAME vy VM. NAME 
] as YP Lesh | 


15. Was Dickasep Even IN U.S. ARMED FORCES? 


16. Socia Security No. 1 
(Yea, no, or unknown) | (It yes, give war or dates of | 


tok’ Dad 


2. service) 
z INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T Onset AND DEATH 
Immediate cause (8) reese fone 


DE vA Antecedent cause(s) 


Diseases or conditions, ifany, (b) - 
giving rise to the ahove cause 
stating the underlying cause fart 
fe) 
ff. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No @ 


EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY [on CONTRIBUTING a] OF office bidg., ete.) 


CAUSE OF DEATH, INJURY 
TIME (Mnnth) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m. | work at work O 
ey ay aerial that I took charge of the remains described above, held an Bey , Inspection |, Inquiry ) thereon and from the evidence 
biotngd by said Autopsy, Inspection or Inquiry, find that said deceused died ¢ on the ey staled above, and death in my opinion resulted 
leauses >, accident 1, suicide K, homicide ~, undetermined — 
{Degree or tie) DDLESS DATE SIGNED 
Gforisiek 4 [25 fF 2— 


CRETION 
"REMOVAL (Specify) 
ATH REC'D BY LOCAL | RE! 


Wink 25 1952 


BOF CEMETER, R CREMZPORY | LOSATION, 
. 


‘ity,town, or county) Ve 
AntennA Ce 


24, FUNER, DIRECTOR ADDRESS. 
hy ‘ inetuat Wome [Dy hen itr Va 
) 


/ MARGIN RESERVED FOR BINDING 
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¥) Wr" 


- 
(AS x5 851 4 


a 
a 
ly. Phe correct 
iy: 


1 
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? 


item of information care: 
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rtant. Physicians: please write the causes of death clearly and leg 


ITH UNFADING INK. Supply every 


age is especially impo 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [22 1" 


17 
A hes, 


CERTIFICATE OF DEATH Reg. Dist. Nowe el oreneemen 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY "4 a 3 MARYLAND __ STATE o” COUNTY  ¢ Co. 
Che emer ata geatte) RURAL ater || CELY Gt corporate limits, URAL angfve nearest town) 
: tr 
ST TOWN -Ctrev Og the LEC A gt 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
sTREET appDREssZ/. Cf { LErteta ll. ADDRESS 


3. ee ange 4, DATE (Month) DS (Yeor) 
SED: or 
(Type or Print) DEATH: 3 19 St 
» SEX: ATE OF BIR’ 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ARS. 


Hours | Min. 


Months | Days 


6. [arbara OR 7. SINGLE, 
RACE: wipow, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working tife, 


OUNTY 
is. F act NAME: “ae a 2 
& AS neg Chea Canopies 16. SoctaL Security No.: | 17. R! Lf ar. nae Z sheen 
#8, NO, Or un es, give war or 
— service) | — neg oa 


18. eae CERTIFICATION 
L che OR CONDITIONS DIRECTLY LEADING TO DEATH: # 


one 


DUE TO rey, 
Antecedent cause(s) 


Diseases or conditions, if any, (1D) wesen sonntmt fapiecrsnres 
giving rise to the above cause DUE TO 
stating underlying cause last 


L0- Tes yrs. 


PLACE (State or foreign ey #2, CITIZEN oF WHAT 


Ty Gor MAID) eg 


aie AL pie. 


. 


75; aiaviiies cause 


ce) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 4 | 20, AUTOPSY? 
No 


21. ACCIDENT (Specify) epee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fey URY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
or While at Not while 
INJURY M. | work {] at work (] 


a 195. toler 19x39. that I last saw the deceased 


.m., from the causes and’pn the date stated above. 
DATE SIGNED 


Roe OU | oecd. alse county) a 
. FUNERAL syed 2 : Ban ie, 


eT Te, 


jae RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians 


qT 


PLEASE~ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nosevsensusuns 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Anne Arundel 
ee CERO Se eee rant write ORAL ieee CITY (If outside corporate limits, write RURAL and give nearest town) 
Bows Green Haven TOWN 
HOSPITAL OR if rural, give location 
INSTITUTION OR ADDRESS : 


STREET ADDRESS Green Heaven, A.A.Co. Md, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles pe Stadden peatH: Nov. 27, 1992 
5. SEX: 6. hl OR 1. SWOT ERE TO CRO 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 11R8. 
: IDOWED, D p Months | Days | Hours | Min, 
Male White (Specify): Widowed May I5, 1874 TB | 


Tea, USUAL OCCUPATION (Give kind of 


Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Pp rmey Farming Texas 
TS. FATIER'S NAME: 14. MOTITER'S MAIDEN NAME: 
Richard C. Stadden Mollie Unknown 


15, Was Deceasep Ever IN U.S. ARMED Forces) 16. SoctAL Srcuriry No.: | “17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No condlta) jErnest R. Stadden-Green Haven, A.A.Co. Md. 
18. MEDICAL CERTIFICATION z re 
1 mn OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer ano DEE 
eA AA Ze p eas g 
Immediate cause (8) = eae wh banat Le... A chbeledle 
DUE TO 


Antecedent eause(s) /b, re. ys 5 4 Le ) WA Zz 
Diseases or conditions, if any, (b)... .. Lie LL. 

giving rise to the above cause DUE TO 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. Ae rtLe | 


19s. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yea Nof) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF RY bide, ete.) i 

HOMICIDE INJUR) i 

TIME (Month) (Day) (Year) (Hour) INIURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work () 
22, I hereby certify that I attended the deceased fro’ Mana, 1958.8, to Gh. Ada, 19.16% that I last saw the deceased 


HS m., from the eauses and on the date stated above. 
(DEGREE OR TITUE) ADDRESS DATE SIGNED 


7.2, fede Pk Vav Bb. 195% 


NAME OF CEMETERY OR (eda lee LOCATION eee town, or county) (State) 


alive ondfliwe 25.., 19.58, and that death occurred at... 
SIGNATUR 


Be Le 


oy 


is 
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(-) MARGIN RESERVED FOR BINDING 


lly. 


ie 


WITH UNFADING INK. Supply every item of information careful 


WRITE PLAINLY, 


please write the causes of death clearly and te 


liy important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 12215 
CERTIFICATE OF DEATH ee: 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland counry Anne Arundel 


GUY (it outside corporate limits, write RURAL | LENGTH OF STAY|| cry (If outside corporate limits, write RURAL and give nearest town) 
TOWN * OR 
Annapolis DOA town _Annapolis 2a eptes 
HOSPITAL OR STREET (i rural, ‘give location) 
INSTITUTION OR ADPRESS 
STREET ADDRESS , S, NAVAL HOSPITAL Thi, Bay Ridge Ave., Eastport, 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(iypeorPrint)) Clarence (none) TERWILLIGER DEATH: __ NOV 14 19 
5. SEX: 6. enor OR 7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 NAS. 
Oo Months | D Hours | Min, 
Vale Caucasian | (Specify): marrie MAR 10, 1900 Seles el le ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work aobs eae. most of working life, INDUSTRY: | " COUNTRY? 
even if retired) Buolemaster | U,S.Naval Retired | New York us 
I3. FATHER’S NAME: it MOTIIER’S MAIDEN NAME: 
George TERVWILLIG Mary GALL 


15, Was Dectasep Ever In U.S. ARMED Forces} 16. SoctaL Secunty No.: | 17. INFORMANT & ADDRESS: ft 5 5 
(Yes, no, or unk,)| (If Yea, give war or dates of | Marvin Terwilliger, Son, 


Yes service) WY TT \70h Bay Ridge Ave., Eastport, Annapolis, Md. 

18. MEDICAL CERTIFICATION ; aati 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser an DeaTi 
420. | 


2 menu Bs 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (D) srerererren 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


Felated to the disease or condition causing death, AYteriosclerotic Heart Disease 420.0 LA years 
1a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, erorav? 
Yes T)_ NoX] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE  - - = INJURY \ | SS 


ae (Month) (Day) (Year) (Hour) 
INJURY --- M. 
22. I hereby certify that I attended the deceased from Jun. 18 | 19. pee to. JUd..22, 19..28., that I last saw the deceased 


Gat) death occurred ats B..m., from the causes and on the date stated above. 
REGREE OR os) ADDRESS DATE SIGNED 


= Hov_1952 


23, BURIAL, CREMASION f er . ey 
REMOVAL (Specify): 2 
f ‘ ad 


jileat Not while 
work [) at work (J 


ee OCCURRED | HOW DID INJURY OCCUR? 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


“a 
\ iden RESERVED FOR BINDING 


e correct 


M 


of) 


please write the causes of death clearly and leg 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ue ee 


CERTIFICATE OF DE ATH Reg. Dist. No. 8 ie 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (1IOMB) OF DECEASED: ; 
county Anne Arundel MARYLAND state lllinois countyUnion 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) sn this place) OR ici fro 
Fort George G Meade, 2 days TowN vonesbor ee 
Re Oe STREET {If rural give location) 
: ‘ADDRESS 
STREET ADDRESS US Army Hospital Box #35 v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECE : : 
(Tye, oF Print) Paula Jean Tregoning of oar Deatn; November 28 19 52 
B. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday ;|[F UNDER 1 YzAn| ir UNDER 24 HRS, 
F i 4 WIDOWED, DIVORCED, ; pe Days Hours | Min. 
_fema le e (Speelfy) Tn fant 26 November 195 sc} ! 
is. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired): - - Maryland USA 


13. FATHER'S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Olis Allen Tregoning Myrdel Johnson 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Z é 5 
no service) = Olis A Tregoning, Ft Geo 4 Meade, Md. 
18. MEDICAL CERTIFICATION 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
ref » 
7 6 2 days 
WAYS te cause Cpe A rc cs Rr ntti deeb ct . GBYS 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, fly Saireegtin bate Ai: Oe ice SE, Ser ek Pe fee a A eo Te ct 
giving rise to the above cause z 
stating the underlying cause last. DUE TO 
() | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a5 = 
19a, DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
se | = Yes] Nok} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, « street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg., ete.) | - = 
HOMICIDE INJURY » 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF - While at Not While | - 
INJURY m. Work (] At Work [1] 


22. I hereby certify that I attended the deceased from EWA A lal ,19.. w, to . pia WO. 19.). &., that I last saw the deceased 
ac, 194.4, and that death occurred at . G. AM.., from the causes and on the date stated above. 


egree or titie) al ADDRESS DATE SIGNED 
(a “ 2 
J MEL. Z: . J oP 
; | DATE THEREO! NAME OF CEMETERY OR CREMATOR CATION? (City, town, or county) (State 


alfve on. 
s TU 


23. BURIAL, ‘CREMA 
MOV. (Specify) 


~Puriet 2grNoy, 1954. 4Post Conetary rt Ggorge “ Meade __‘Mde 
DATE REC'D BY LOCAL STRAR'S’ St UR, 24, FUNERAL DIRECTOR ADDRESS 
SENSI 952 oe 


% MSC | O.H. KELLY Lt Col (Chaplain ) Ft Geo G Me 


U : bila 


Al X2Q0/300 


Zz } 
aS! 
cores ae 


please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefully. Th 
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PLEASE WRITE PLAINLY, WIT. 


ix especial 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 1a 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
eee ee ee 
1. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
e Arynd MARYLAND ary lan. & 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town! “HVPE onvi lle ee | ee pers 
HOSPITAL OR Louis C 1 We STREET (If rural, give location: 
INSTITUTION oR LOUIS Larr’s tarm ADDRESS # ; 
eG See RFD # 1 Annapolis, Maryland 
—leEEyq={$—R—Eq _ _ EEL eee 
3. NAME OF (Firm) (Middle) (Last) « DATE (Month) (Day) (Year) 
(epee Peal WILLIAM GEORGE WAGNER | DEATHNOVEMBER 13, 1952 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATH OF BIRTH 9. AGE last birthday | [under {year if under 24 bre 
Male Whi te WipoweD. \aINaRGhD. | 


a Months aya | Hours| Min. 
July 24,1920 52% ae es 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUSINESS OR 11. BIRTHPLACE (State or foreign country) | “Cavett or HAT 


a “king life, 
one dura eres on ven tired) GigE Elect. Col Odenton, Maryland 4 


13. FATHER'S NAME anv. “igang iets - 13. MOTHER'S MAIDEN NAME 


James W. Wagner Ester Peterson 
15. Was Dacrasep Even Iw U.S. Anweo Forcms? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, ier unkoown) | ety ye. give war or dates of 


ervicel TiO 7Z/-03-Z525 \Wife: Mrs Mary R, Wagner same as # 2 


18 MEICAL CERTIFICATION 


INTERVAL BETWEEN 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
e 0 i 
gH g Immediate cause ta)... practure Cervic = eevee | nresnenen a 
q 
I / \Antecedent cause(s) 
Diseases or conditions, if any, — (b)........-.n.. 


giving rise to the above cause 
stating the underlying cavee last 
te} 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Nox 
PLACE (Itome, farth, fnctory, street, | (CITY OR TOWN) ony ee 


21, EXTERNAL CAUSE WAS 


PRIMARY Jo ox CONTRIBUTING <j | OF oflice bldg. ete.) ce . 

CAUSE OF DEATH. tour y Been | Davidsonville, Anne Arumjel  Merylan? 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
¢ t Not . 
igury 11-13-52 9 pm. | work at work | Suicide by junping from tree with rope 


RH homjgide ~, unde \) > 
O} 5 re, f, DATE SIGNED 
> ; ? 
MD Medical Examiner N.h. Couhty Annanolis, Md Th 2-52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL, (Specify) H 
i Glen He ep emste en B nie Maztr Tosa 
DATE REC'D BY LOCAL 4 fla 24. FUNERAL DIRECTOR ene ‘ADDRESS 


Tar 17, 19 pwd _Ula1¥-SA-2en_1.. Hopping and_Son__Apnane 40M 


a} 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2e ae I 
CERTIF ICATE OF DEATH Reg. Dist. “neti ere 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a Go Gow MARYLAND STATE MH. COUNTY @ Q- 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and ) (in this place) eune (Ef out ate limits, ge id give nearest town) 
TOWN ‘ Rn . 
HOSPITAL OR Brain aan rural Ae location) 
INSTITUTION OR 
STREET ADDRESS 4 G. [a Mong. ADEESS = 
(nti - 


“18, WAS Deceasen Ever IN U. feo Forces?) 16, SoctaL Secuntry No.: 


3. NAME OF (First) vor BATE (Month) (Day) (Year) 
DECEASED: cs 
(Type or Print) Oe ais (f»- ff - 1» 

5. SEX: 7. SINGLE, scant Naber’ OF BIRTH: 9. AGF last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs, 


6. COLOR OR 
AGE: 


iVORGED. Hours | Min. 


Months Days 


10a, USUAL EE ALION, {Give kind o: 
done ost of working life, 


ee hf 2 G05 


10b. KIND OF aie OR 


H DUSTRY: a 


Pa 


i. PEA (State or foreign country) : 
=: MAIDEN ‘ata 


st & 7 yy 


12, CITIZEN OF WHAT 
|\Z¢ ‘TRY ? 


IZ 5 


14, 


(Yes, a or unk,) ea oN waf or dates of | | 2/¢- B4~ 78 Cho ornnler, Byl 


18. MEDICAL CERT yetel 
I, DISEASES OR CONDITIONS as SEM TO DEATH: 


INTERVAL BETWEEN 
Onset AnD DEATH 


Here cause 


Antecedent cause(s) 

Diseases or conditions, if any, re erste eee ay Ter er her cede ehcneebvs cstbaucet odo SGcis (6s: casa bous Ted Stocco sSblb cobs Sbbeunssstbandacvtcnssiccaocstst|scceecbssstas aE eR ae - 
giving rise tothe above cause DUE TO | 

stating underlying cause last 


c 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


8a. DATE OF OPERATION: 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) H 
TOMICIDE INJURY H 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
£9) While at Not while 
INJURY M. work (1) at work (1) 


Yoen.dA9.SAthat I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


spec! //-//-Fz 


= 
g | ea ‘og ee or county) (State) 
ERAL DIRECTOR J ADDRE: 
Abie 


22, I hereby certify that te attended the deceased front iar 


23. BURIAL, GREMATION 
REMOVAL (Specify) : 


DATE REC’D BY LOCAL 
REG. 


MARGIN RESERVED FOR BINDING 
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INLY, 


information carefully. 
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f death clearly and legibly. _ 


hysicians: please write the causes 0: 


WITH UNFADING INK. Supply every item of i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


ta ‘OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH: 
County ene PR PRS. 


City or town... 


Pa salirne. 


“(if outside eity A town limits, write RURAL and give nearvut town) 


How long tn above place of death?.. Pe aoe I ee 
Hospital, Institution, or street address pes death occurred 


SPM LMM Pros LLaad. 


How long | th hospltat or {nstitution?... bs 


2 USUAL. RESIDENCE E (HOME) ‘OF DECEASED: 


(For vewhorn infants give restdence of mother) 
ste ATA tape ” PA 


City or town... 


|| Street No... or Oe i ae ALTA, 


(if rural, evel ‘LOGATION) 


2.(a) tt veleran, name war....... 


3. (a) FULL NAME 


6.(a)Single, married, widowed, or divorced 


Starpied 


4. Sex 5. Color or race 


AA tk s 


3. (0) Social Security Nember 
wrra- 1 Irsrre 
MEDICAL CERTIFICATION 


| 
‘2D. DATE DF DEATH.. mii 


La Le Wh: he 


6.(6) Mame ot husband or wit 


.¥8.0.8.8. 
T Birth date o 
deceased (mo., day, yr.) 


1 Dee. LELLTII 


If tess than one day 


8. AGE: Years Months 


oa 


Town, © My 8 


9. Birthplace... lem... Admaknck, 
ey) 


1D, Usual occupation. 


ia, - em LO Boo. p “ae io eee Se 
12, Name ORL Ke Me 


113, Birthplace 


"a 


| MOTHER ame 


|_15. Birthplace 


16, Intormant.. IE An d.2,.. alt. cae Le he ‘pf opmartttcn ee ae 
. Address, & few Burnst +e, yt d. 


4, ne 
21. DCERTIEY that death occurred on the date above ae that | tila deceased from 


anh etek. 


| and that tlast saw h 


Diher conditions 


|) “orn cidde pregnancy within § months of death) 


\ Major fiedings of operation: 


Antopsy rest: 
PHYSICIAN: Please 


lerline the cause to whi 


22, VIOLENCE; !t death was due to external causes, fill In the fotlowing; 


. ul 
1 Bantadan. coven Date thereot (eda Mn f.By... LIS... 
(Boriai, cremation, bs hich?) 3 rR Ade (mofth): day) (yea | Accident, suleide, of hOmicide....ssorseerrsrrseseuereee Bath). @t..0cc.- rier 
Cemetery or crematory Le eo oy An teh HUE, Palisa eCrW? rre at ee eS oa eee) 
. i 
Location elm ee. Preyer, <3 Aey wh 4 j) Injured at home, farm, tndustry, publte place (where?) ....ccssscserscsssnmsseesecnsssassssesrestsvsnsosssersistyscsees 


18, Funerat director... a. w. Lam Le. Harr... 
itess C0 LG bal. 


H Means ot Injury Injured at work? 


- 


FADING INK. Supply every item of information carefully. The ct age 


MARGIN RESERVED FOR BINDING 
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he causes of death clearly and legibly. 


MARYLAND STATE DE 


2411 N, Chartes St., Battimore 


CERTIFICATE OF DEATH Rees Dist Nove. Rake 


PARTMENT OF HEALTH 299") 


Os be! or © 


1. PLACE OF Vain aor 
Couaty...... CA kek... irre eb 
City or town... 


Uf outside city orgown limits, write ae. ‘and give Reareat town) 
How tong In above place of death?.. pe alae a — ail Pipe, aed 


Hospital, Institution, or street address where death occurred: 


ilies eee RESIDENCE Coe) OF DECEASED: 
‘or rn infapts give residence of mother) 
State... ' A. saan County . oy Q/ 
/ < ened Ae 


City or fown.. 


Street No. 


How long In hospital or Institution 
4. Sax 


3. (a) FULL, NAME 
§ 5. Whe [| 6. yeaa ay 
Ab =a 
6,(0) Name of husband or wife... Aracuyde oi oon peace 
po peer ie souroeG, (0) Uf allve, give age a Nigh 
7.8 
Le 


deceased (mo., day, yr.) 
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